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Lung Tumors 


C. W. MAYNARD, M. D. 
Pueblo, Colorado 


HE subject of lung tumors is covered by three 

references in the first volume of the Quarter- 
ly Cumulative Index to current medical literature, 
issued by the American Medical Association for 
the year 1916. In 1926 there were eight such ref- 
erences. The enlarged Quarterly Cumulative Index 
Medicus in 1938 listed thirty-six articles concern- 
ing tumors of the lung, and in the last complete 
year, 1939, fifty-one titles are given. 

The more frequent observation of lung tumors 
and the interest in the subject which is reflected 
by the increase in current medical writing is not 
quite paralleled by the knowledge of the lesions 
involved. The pathologist Kaufmann, who devot- 
ed six pages to the subject in 1907, used only 
eight pages in 1922, and ten in 1931 for his sum- 
mary of available data on neoplasms of the lung. 

It is the purpose of this presentation to outline 
the information we have concerning the more 
common types of lung tumors, and to associate with 
this study in pathology enough of the recent clin- 
ical reports to make a usable and perhaps re- 
tainable picture of the lungs in relation to neo- 
plastic lesions. 

ETIOLOGY 

Whether or not there is an actual increased in- 
cidence of lung tumors is of course disputed, The 
usual arguments are presented, that the condition 
is only recognized more often, and on the con- 
trary that present day environment has factors 
which contribute to the production of neoplastic 
lesions in the respiratory organs. Autopsy find- 
ings should be conclusive, but reports from dif- 
ferent medical centers vary greatly. One report” 
estimates lung carcinoma as forming 10 per cent 
of all epithelial malignancies. A long list of etio- 
logical factors are quoted in a recent text book”, 
including heredity, trauma, pulmonary tuberculo- 
Sis, influenza, pneumonoconiosis, roentgen rays, 
dust inhalation, chronic pneumonitis, tobacco 
smoke and vitamin deficiency. Most of these could 
well have been effective in early Roman times, 
when lung tumors were known, and also in 1761 
when Morgagni first adequately described the con- 
dition. 


Read before New Mexico Medical Society at its Fifty-eighth 
Annual Session, at Albuquerque, N. M., May 27-29, 1940. 





Many of the causes mentioned in the literature 
are things which produce chronic pulmonary irri- 
tation. If anaplasia to the point of malignancy can 
develop as the result of tissue reaction to chronic 
irritation, we have a simple answer. Industry and 
other factors in modern life do furnish abundant 
irritants for the lungs. Both oil and tar we know 
contain chemicals which have proven carcinogenic 
on contact with other parts of the body. Lung 
tumors have been produced in susceptible mice 
by introducing into the trachea horse serum or 
charcoal mixed with dibenzanthracene or methyl- 
cholanthrene”. It is possible that exhaust gases 
from motors, and the tar dust from road surfaces 
are contributing to produce a true increase in pul- 
monary neoplasms. 

Silicosis is usually considered innocent in con- 
nection with lung tumors, but within the past year 
a series of cases has been reported" in which sili- 
cotic lungs were involved more often than lungs 
free from the influence of silica dust. 


PATHOLOGY 

Tumors in the lungs and bronchi may be pri- 
mary or secondary and may be histologically be- 
nign or malignant. The term “histologically be- 
nign” is used advisedly. Brock’ in 1938 comment- 
ed that “benign tumors may cause death”, and 
more recently we find it said that “all tumors of 
the lung and mediastinum are malignant or will 
become so.*’ Even non-invasive growths may be- 
come clinically malignant when they develop with- 
in the inelastic walls of the thorax. 

The textbook benign tumors are of course pri- 
mary, and are relatively rare. They include ad- 
enoma, lipoma, pedunculated fibroma, papilloma 
or papillary fibroepithelioma, hemangioma, leio- 
myoma, chondroma, and osteoma. They are of 
clinical importance chiefly as they occur in the 
wall or lumen of a bronchus, and so act as an ob- 
struction to inspiration or expiration. 

Textbook malignancies are the usual ones, sar- 
coma and carcinoma. In sarcoma the cells may be 
spindle-shaped or round, large or small, or may 
be a mixture with or without giant cells. Wheth- 
er they originate in the lung or in the pleura is 
difficult to determine. They are usually very ex- 
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tensive, and may involve a lobe or even an entire 
lung. The pathologist may confuse them with the 
diffuse carcinoma to be discussed later. Intra- 
bronchial pedunculated sarcoma has been de- 
scribed. 

The really important primary lung neoplasm is 
of epithelial origin. It arises usually from bron- 
chial epithelium, either the surface, or the cells 
of the bronchial mucous glands. Whether or not 
the cells lining the lung alveoli are epithelial is 
still a matter of dispute. Those who think them 
epithelial describe a peripheral adenocarcinoma 
arising from alveolar epithelium; those who dis- 
agree recognize a similar growth but trace its or- 
igin to the epithelium of the terminal bronchi- 
oles. There is general agreement that some of the 
lung carcinomata are hilar or central, and that 
others lie out in the parenchyma, either as well 
defined masses, or as a diffuse pneumonic process. 

Involvement of the right lung predominates, 
and three-fourths of the patients are males. 
Cases are reported in individuals as young as 16 
months, and as old as 91 years, but the peak of 
incidence comes in the fifth decade. 

The cell picture is exceedingly variable. It may 
be squamous or columnar, with large cells, hyper- 
chromatic nuclei, and possibly epithelial “pearls”, 
or the cells may be small and in solid alveolar 
groups or in sheets, suggesting a round cell sar- 
coma. Small spindle-shaped cells on undoubted 
epithelial origin may form the so-called “oat cell” 
carcinoma. Hollow tubes may be formed, and if 
the cells are sufficiently differentiated these tubes 
may contain mucus. 

Squamous cell carcinoma may grow in the wall 
of bronchiectatic or tuberculous cavities, where it 
can easily be overlooked at autopsy. 

Tumors originating in the bronchial wall near 
the hilus are the most common. They occur in 
four anatomical forms: 


1. A soft, lumpy growth which may be polypoid 
and so occlude the lumen or may form a stenos- 
ing infiltration of the bronchial wall, even out to 
the secondary or tertiary branches. The polypoid 
growths furnish the bits of broken-off tissue which 
are sometimes found in the sputum, and which 
when found make the diagnosis certain. The an- 
nular growths are best recognized by the broncho- 
scopist. 

2. A neoplastic mass which involves the entire 
circumference of the bronchial wall, surrounding 
the centrally placed bronchus. 

3. A retrograde lymphatic extension along the 
wall of the bronchus, even into the lung paren- 
chyma. 

4. A diffuse extension from the hilus, filling the 
lymphatic spaces of the lung, frequently as far 
as the pleura, (lymphangiosis carcinomatosa). 


A less common type of lung carcinoma is a dif- 
fusely infiltrating process which may involve large 
areas of the lung, up to an entire lobe. The par- 
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enchyma may be filled with solild masses of neo- 
plastic tissue, with more or less degeneration. De- 
generation and secondary infection produce ab- 
scesses or cavities which may resemble tuberculo- 
sis or the ordinary lung abscess. These growths 
probably develop in terminal bronchioles, are mul- 
ticentric in origin, and are classified as adenocar- 
cinoma. 

In the well advanced case it may be hard to 
tell whether the tumor began centrally and spread 
outward, or began in the parenchyma and finally 
involved the central zone. Early examination 
with lipiodol and x-ray may show distortions of 
the air passages and indicate which way the tu- 
mor is growing. 

A third type of growth, a circumscribed, hard 
or soft, more or less globular mass, may occur 
within the boundaries of a single lobe. These tu- 
mors are the ones which can best be differenti- 
ated from congenital cysts, closed lung abscess, 
dermoids, and cysticercus disease. 

Womack and Graham” have described a group 
of lesions which they call “mixed tumors of the 
lung”. They somewhat resemble the mixed tu- 
mors of the parotid gland, and are said to result 
from the failure of bronchial anlages to develop 
normally, The authors include in this group tu- 
mors which others have called bronchial adenoma, 
oat cell carcinoma, adenocarcinoma, endothelioma, 
chondroma, etc. 

DIAGNOSIS 

The clinical diagnosis of primary lung tumors 
is a discouraging task. Extensive carcinoma may 
develop before any symptoms are produced. Metas- 
tases may be the source of the trouble which 
brings the patient to his physician. Since the 
pulmonary veins drain into the left heart, metas- 
tases occur widely in the body, most often in the 
brain, the bones, the adrenals, and the gastroin- 
testinal tract. The bronchial, mediastinal and 
supra-clavicular lymphnodes are almost routinely 
involved, and the process may extend directly to 
the auricles, the oesophagus, or the pancreas. 

The patient is fortunate whose lung tumor is in 
the bronchial lumen and obstructs it early. This 
may produce a dry cough, out of proportion in in- 
tensity to any demonstrable physical findings. It 
may produce dyspnea, or hemorrhage, and call 
attention to the respiratory apparatus. If a bron- 
chus is only partly or intermittently occluded em- 
physema may result, while complete occlusion will 
cause the air to be absorbed from the lung paren- 
chyma to which it leads, producing atelectasis. 
Bronchoscopy and x-ray are the logical means of 
approach to such a problem, and these two meas- 
ures suffice to make many diagnoses of lung 
tumor. 

As has been mentioned, the sputum may some- 
times contain a bit of tumor tissue, but the chance 
of finding it is so slight that the possibility can- 
not be said to be a real diagnostic aid. Cases are 
reported in which hair from a dermoid cyst has 
been found in the sputum. 
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Hemorrhage may be small and more or less 
frequent. When repeated attempts fail to dem- 
onstrate tubercle bacilli in a bloody sputum, it is 
well to consider the possibility of a neoplasm be- 
ing the cause of the vessel erosion. Profuse fa- 
tal hemorrhage does occur in advanced cases. The 
sputum, however, cannot be depended upon to be 
of any help. Bronchial stenosis may stop all spu- 
tum production, and the non-ulcerating infiltra- 
tive lesion will not act as a bronchial irritant. 


Carcinoma is fairly frequent in the bronchus 
leading to the upper lobe. Such a lesion may in- 
volve respiration but slightly and the area of 
dullness will resemble one due to a tuberculous 
process. There is another upper lobe lesion, called 
‘superior pulmonary sulcus tumor” by Pancoast 
in 1932, and described by Stein“ in 1938 under 
the term “apical lung tumor’. Stein’s cases were 
mostly carcinoma of the terminal bronchioles, but 
ganglioneuroma and other tumors near the costo- 
vertebral angle have been reported. The lesion 
produces as characteristic symptoms pain about 
the shoulder radiating down the arm, and atro- 
phy of the hand muscles. The x-ray may show 
a small homogeneous shadow at the apex of the 
lung. The condition has been confused with pul- 
monary tuberculosis, with neuritis, and with 
arthritis. 

When secondary infection occurs in a carcinoma- 
tous mass, fever will result and the blood morphol- 
ogy will suggest a toxic process. As further evidence 
in diagnosis, the sedimentation time of the red 
blood cells will be increased, it having been nor- 
mal during the uncomplicated course of the car- 
cinoma. If there is an opening from the infected 
area into a bronchus, there is again a possibility 
that tumor tissue will appear in the sputum. 
There is also the chance of infection with a fun- 
gus, and if abundant spores and mycelial threads 
are found in the sputum the diagnosis may stop 
at the mycosis, leaving the postmortem examin- 
ation to demonstrate the carcinoma. Fungous in- 
fections of the lung which do not improve after 
proper medication may well be engrafted upon a 
malignant growth. 

Tertiary syphilis may simulate a lung tumor, 
and it is axiomatic that the blood serology should 
be studied, and a therapeutic test be made if the 
serology is negative. 


Tuberculosis of the lung cannot always be com- 
pletely differentiated from tumor. The location 
of many tuberculous infections in the apex, and 
the fact that a majority of lung tumors are to- 
ward the base of the lung, may be of some help. 
Too, the course of lung malignancy is typically 
steady and progressive, with no remissions. 

Hodgkins disease in the mediastinum may be 
most confusing. It will yield, at least for a time, 
to adequate irradiation, while carcinoma may be 
unaffected. 

Leukemic infiltrations will not be confused if 
the blood shows a high leukocyte count. Even in 
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the aleukemic leukemias the study of the mor- 
phology of the leukocytes in the circulating blood 
and in the bone marrow will make the diagnosis 
possible. 

The occasional primary tumor of the pleura 
should be kept in mind. Its base, in theory, 
should be toward the periphery, and an apex tend 
to point into the parenchyma. Pneumothorax is 
advocated as an aid, with the x-ray, in the diag- 
nosis of lesions which involve the pleura. It also 
makes possible the use of the thoracoscope for the 
direct visualizing of the pleural growth, Pleural 
effusion due to neoplastic irritation resists all 
forms of treatment. It is frequently hemorrhagic 
and may contain large cells with fatty granules 
in their cytoplasm. Groups of carcinoma cells 
may be present, and can often be recognized in 
stained sections. They must be carefully differ- 
entiated from groups of pleural endothelium. 


The list of conditions to be differentiated from 
lung tumors should also include aneurysm of the 
aorta, substernal throid, interlobar empyema, her- 
niation of omentum through the diaphragm, and 
Boeck’s sarcoid. 

Secondary growths in the lung are much more 
common than the primary tumors, but do not 
need so much consideration in this discussion. 
Their clinical course is usually dominated by that 
of the primary lesion, although the pulmonary 
metastases may terminate the case. Most of the 
recognized metastases are nodular and multiple, 
their size varying from miliary growths to masses 
10 cm. or more in diameter. They occur most fre- 
quently toward the periphery of the lung. Car- 
cinoma of the stomach and its environs is most 
wont to metastasize to the lungs. Metastatic sar- 
coma may come from anywhere in the body by 
way of the blood stream, and chorion-epithelioma 
may become apparent in its secondary pulmonary 
growth before the primary condition is recognized. 

Diffuse secondary malignancies may develop in 
two ways: the embolic cells may lodge in the 
bronchial lymphnodes and extend in retrograde 
manner along the lymphatics of the bronchial 
walls, imitating a primary carcinoma; or the 
spread may take place through the blood stream, 
either directly or by way of the thoracic duct. 
These lesions are likely to involve both lungs. Re- 
cently it has been reported’ that malignant cells 
may fill many of the smaller arterioles and capil- 
laries in the lungs, with no penetration of the 
parenchyma. Such a condition will be recognized 
only by most careful study of the sections from 
lungs even though there is no macroscopic evi- 
dence of involvement by the carcinoma. 


TREATMENT 
Treatment of lung tumors is interesting as a 
study in ingenuity, but is for the most part hope- 
less. An exception is the polypoid growth in the 
bronchus, either adenoma or fibroma. Such a 
mass commonly points upward, whether it lies in 
the primary bronchus, or in its smaller branches. 
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Incidentally, most of these patients are women, 
and under 40. The mass causes early dyspnea or 
atelectasis, bleeds easily, and the clinical picture 
frequently is diagnosed as recurrent pneumonia, 
unresolved pneumonia, tuberculosis, empyema, or 
bronchiectasis. The bronchoscopist can diagnose 
the lesion and can usually remove it, either en- 
tire or in pieces. Radium in some form has proved 
beneficial when it was not possible mechanically 
to remove the mass, 

It has been urged that when an apparently sin- 
gle tumor is located in the parenchyma of the 
lung, an exploratory thoracotomy should always 
be done. If the lesion is benign it can be cured by 
removal. If it is malignant, the removal of a sin- 
gle lobe may prolong the patient’s life far beyond 
the few months which otherwise can be hoped 
for. Even successful surgical removal, however, 
is usually followed by recurrence. Dolley and 
Jones*® have recently stated the case for surgical 
care very definitely as follows: “If a condition 
diagnosed as neoplastic exists within the chest, if 
no metastases are evident, if no involvement of 
the mediastinum is apparent, and no response to 
X-ray occurs, these patients deserve the benefit 
of intrathoracic exploration, before allowing them 
to go on to certain inoperability that in the end 
awaits the pressure of any steadily growing tu- 
mor, whether it be malignant or benign.” 

Deep x-ray therapy has been used in many cases, 
and a fairly large series‘ shows an average pro- 
longation of life of five months above the six 
months average in untreated cases after the con- 
dition is diagnosed. 

Death is usually a result of necrosis in the tu- 
mor, and its sequellae. Interference with the pul- 
monary circulation may produce an early and 
merciful failure of the right heart. 


SUMMARY 

It is apparent that pulmonary neoplasms are 
a real, and perhaps an increasing factor in the 
hazardous course of human life. Their diagnosis 
is not always easy, and sometimes is impossible 
except at autopsy. The most important factor in 
early diagnosis is to keep the possibility of a tu- 
mor in mind. The clinical laboratory helps as it 
fails to find tubercle bacilli, or does find a bit of 
tumor tissue in the sputum. Blood studies are of 
value. The bronchoscopist frequently has the di- 
agnostic answer, either in what he sees, or in tis- 
sue recovered for microscopical examination. The 
x-ray shadows may be clearly diagnostic, or may 
confuse the examiner. The history, clinical and 
x-ray findings, bronchoscopy, and positive or neg- 
ative laboratory results, should suffice in most 
cases. 

As in all malignancy, early diagnosis is essen- 
tial if treatment is to be of any avail. Surgical 
excision is an effective type of therapy in some 
lesions. Radiation will usually reduce the lymphoid 
accumulations and the sarcomata temporarily, 
but cannot be depended upon for a permanent 


February, 1941 


cure. The irradiation of epithelial tumors may 
prolong life a few months. 


The picture is not a pleasing one. Only the be- 
nign tumors so located that they can be removed, 
and the occasional removable carcinomas seem 
to offer any great reward for the effort involved 
in solving the riddle. However, these few good 
results are worth while, and justify a continuation 
of the kind of study and experimentation which 
is characteristic of an unfettered medical pro- 
fession. 
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Treatment of Generalized Peritonitis 


DONALD CLARK COLLINS 
Los Angeles, California 


HE successful treatment of diffuse or general- 

ized peritonitis includes its prompt recogni- 
ion, the exact knowledge of its etiology, the clear 
conception of both the physiological and the path- 
logical forces involved, and a thoroughly sound 
inowledge of what constitutes the best method of 
‘reatment for that individual case. It is obvious 
that such criteria require the services of a skilled 
urgeon who will direct treatment along lines to 
it the individual requirements of that particular 
patient. The restoration to health of such an in- 
dividual suffering from a generalized peritonitis is 
proof of the attendance of a skilled practitioner. 
Peritonitis should not be under the exclusive care 
of an internist, because the employment of basic 
surgical principles will usually be necessary at fre- 
quent intervals, before health is restored. 


No outstanding advance occurred in the treat- 
ment of generalized peritonitis between the clas- 
sical clinical descriptions left to us from antiquity 
by both Democedes and his successor—Hippocrates, 
and the adoptation in the late Nineteenth Cen- 
tury of the principles of antisepsis and asepsis as 
promulgated by Lord Lister. With the subsequent 
firm establishment of the safety of intra-abdom- 
inal surgical exploration, the frightful mortality 
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Year || ADMISSIONS || __ GENERAL PERITONITIS 
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from generalized peritonitis was reduced about 
fifty per cent, with the beginning of this Century. 
It has only been during the past fifteen years 
with the better understanding of the fundamental 
physiological and bacteriological problems involv- 
ed in this clinical entity, that further appreciable 
improvement in mortality rates has been appar- 
ent. The most recent and possibly the most prom- 
ising important advance has occurred during the 
past twenty months with the use of specific chem- 
otherapy against definite causative organisms. 
This recent new therapy may revolutionize the 
treatment of generalized peritonitis and offers 
the possible hope of further reducing the present 
still excessively high mortality rate by about fifty 
per cent. The physician who willfully chooses to 
disregard these new therapeutic factors may be 
guilty of both inadequate care and grave neglect 
of his cases of generalized peritonitis. 

Read before the Fifth Harlow Brooks Memorial Navajo 


Clinical Conference; Sage Memorial Hospital, Ganado, Ari- 
zona, August 26, 1940. 


CLINICAL CONSIDERATIONS 


One fact is frequently forgotten in the consid- 
eration of this problem. The peritoneum is high- 
ly resistant to ordinary non-overwhelming and 
non-massive infections. Commonly, intra-abdom- 
inal surgical incisions have been observed that 
became severely infected and caused marked post- 
operative morbidity; and yet the peritoneal cav- 


CHART II 
GENERAL PERITONITI 








1929 1 1939 ~~ || Grand 
Sex | Lived Died Totals || Lived Died Totals || Totals 
Males | 4 6 10 || 9 8 17 || 27 
Females | 10 9 i9_ || 1 #9 2 {|| 4 
Totals | 14 15 29 || 24 17 41 (|| 70 
PerCent | 48.28 51.71 || 58.56 41.48 Il 


ity successfully destroyed its share of the infec- 
tion, presenting no detectable evidence during 
the clinical convalescence of the patient of the 
existence of even a localized peritonitis. How- 
ever, the peritoneal cavity is markedly suscept- 
ible to infections by hemolytic streptococci, pneu- 
mococci, or pathogenic anaerobic bacilli. Instanc- 
es of generalized peritonitis must be recognized 
immediately and intelligent energetic methods of 
treatment promptly instituted to eradicate causa- 
tive factors. Examples of perforated acute appen- 
dicitis, perforated peptic ulcer, ruptured tubo- 
ovarian abscesses, perforated diverticulitis, rup- 
tured or perforated intra-abdominal viscera, vol- 
vulus, incarcerated herniations, intussusception, 
etc. carry a fairly low mortality rate, provided 
adequate surgical treatment is instituted during 
the first six to twelve hours after the onset of a 
generalized peritonitis. The tragic results of per- 
forming an abdominal exploration and failing to 
properly recognize or treat the etiological factor 
is obvious and needs no elaboration; hence the 
need for an experienced skilled surgeon. If such 
patients are seen forty-eight hours after the on- 
set of their symptoms it may be advisable to treat 
them by conservative, palliative, and supporting 
medical measures to successfully combat the fre- 
quently accompanying shock, collapse, and severe 
toxemia; deferring surgical treatment to a more 
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~ 40.00% 
64.72% 


53.13% _ 


Total Avoidable | 
Year Deaths Deaths | 


1929 15 6 
1939 17 11 


Totals | 32 17 | 














optimum time in the future. In this respect the 
Oschner treatment may prove to be temporarily 
beneficial, but the surgeon is obligated to drop 
this method promptly if the patient fails to im- 
prove. 
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Surgical treatment employed in instances of gen- 
eralized peritonitis must be done precisely, locat- 
ing the site of the incision directly over the of- 


CHART IV 
USE OF CHEMOTHERAPY DURING THE YEAR OF 1939 























Total — | 
End- Cases Drugs Drugs | Drugs Grand 
Results Drugs | Used Used Used in Totals 

Used At once| Late Extremis 

M. F. T. M. F. | M. F. No. 

Lived 5 10 15 ‘ ) 1 2 0 0 15 
Died > =. ..8 3 9 a oe # 
wees | CM Bi 4 te i kt el 8 Sf 22 








There were 7 (31.82 per cent) deaths following chemotherapy. 
0.0 per cent died when treatment was started immediately. 
40.0 per cent died when treatment was started after a 
marked delay. 
100.0 per cent died when treatment was begun in the ter- 
minal-stages. 
10 deaths occurred in which no chemotherapy was attempt- 
ed. ‘ 
(Possibly two-thirds of these might have been saved (?). 


fending area in the abdomen, and performing the 
operation quickly without breaking down the pro- 
tective adhesions that serve to limit the inflam- 
matory process. If these cardinal axioms are dis- 
regarded by the surgeon, the patient usually dies. 
The surgical procedures must be planned along 
the general lines of a quick, simple, and an un- 
involved surgical repair. No tedious operations 
should be contemplated nor attempted. 

The advent of the following three therapeutic 
aids: the Levine duodenal-nasal-tube, the popu- 
larization of the principles of intestinal-decom- 
pression as advocated by Wangensteen, and more 
recently the introduction of the Miller-Abbott 
Tube; have now almost entirely obviated the ne- 
cessity of performing a highly dangerous enteros- 
tomy. The use of flat abdominal roentgenograms 
is often of great value in exactly localizing the site 
and determining the etiology of the generalized 
peritonitis. It is now generally agreed that peri- 
tonitis ‘“‘per se’’ does not usually kill its victims, 
but it is the paralytic ileus with its accompany- 
ing complete small bowel obstruction and all its 
grave dangers that is responsible for deaths. Thus, 
if we can successfully combat the temporary para- 
lytic ileus, frequently the peritonitis will run its 
course, subside, and the patient will recover, 

The prompt bacteriological isolation of the 
etiological organisms is vitally necessary, so that 
cases, a short beveled spinal-puncture needle with 




















CHART V 
~— | Cases Operated | Cases Not Oper- 
| on ated Upon TOTALS 
Lived Died ‘oo? Do 
Year | M. F. M. F. M. P. 
1929 a 9 5 5 0 5 4 29 
; i939 || 813 5 5 1 2 3 4 | 41 
Totals | 12 22 10 10 | 1 3 4 8 | 70 








SUMMARY 
Out of 54 cases operated upon: 20 died; 37.05 per cent 
mortality. 
Out of 16 cases not operated upon: 12 died; 75.00 per cent 
mortality. 
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specific bacteriological vaccines, bacteriophages, 
or chemotherapy may be promptly instituted. De- 
lay in identifying these organisms, may mean the 
difference between the life and death of the pa- 
tient. Recent studies attest to the correctness of 
this view and the appended Chart IV presents the 
salient data upon this subject. In non-operative 
an aspirating syringe will permit one to easily 
and safely obtain a specimen of the peritoneal ex- 
udate. The material thus obtained may then be 
studied bacteriologically and the organisms iden- 
tified, thus allowing specific anti-bacterial ther- 
apy to be immediately instituted without the nec- 
essity of performing an abdominal exploration. 
The use of the peritoneoscope is definitely con- 
traindicated. 


Irrigation of the peritoneal cavity and the use 
of antiseptics intraperitoneally, are harmful and 
commonly cause excessive damage. A possible ex- 
ception may prove to be the implantation of pow- 
dered sulfonamide compounds in the peritoneal 
cavity at the site of origin of the generalized per- 


CHART VI 
CAUSES OF GENERALIZED PERITONITIS IN THIS STUDY 
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itonitis. The extreme importance of freedom 
from excessive peristalsis is essential in treating 
successfully generalized peritonitis. Therefore, 
catharsis or drugs causing an increase in intesti- 
nal tonus are not only not indicated, but often 
kill the patient if employed. Thus, opiates caus- 
ing intestinal quiet and diminishing of peristal- 
sis are an essential and important therapeutic 
factor that must be constantly remembered. Noth- 
ing should be given by mouth until the protective 
ileus has entirely subsided. During this period, 
fluids must be supplied by either hypodermoclysis 
or by the intravenous route in amounts of 2,000 
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c.c. or more daily; employing 5 per cent glucose in 
physiological saline solution. Since proctoclysis 
stimulates peristalsis, it must not be employed in 
this disease. 

Fowler’s position appears to be of definite value, 
although there exists no physiological basis for 
its beneficial results since absorption is practical- 
ly equal from all portions of the peritoneal cav- 
ity. Frequent small blood transfusions are often 
of great value in maintaining the patient’s resist- 
ance. Intranasal administration of oxygen mini- 
mizes intestinal distention and shortens the dura- 
tion of the ileus. In our brief and limited experi- 
ence with the intravenous employment of specific 
chemotherapy, it offers great promise of saving 
many individuals. 

The statistics of the Presbyterian Hospital— 
Olmsted Memorial for 1929 and then ten years 
later in 1939 were gathered on cases of general- 
ized peritonitis; to determine what progress has 
been made during this ten-year interim. Charts 
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I to VI summarize the salient data of this study. 
In brief, the data reveals that possibly in the fu- 
ture fewer deaths will occur and that chemother- 
apy offers a bright hope in bringing that about. 
Three-fourths of the seventy cases of generalized 
peritonitis were caused by purely surgicai condi- 
tions, hence the importance of early and correct 
surgical intervention. 


CONCLUSIONS 


1. Recent advances in the treatment of gen- 
eralized peritonitis have been briefly outlined. 


2. Seventy (70) cases of generalized peritonitis 
derived from hospital records, ten years apart, 
have been studied and tabulated. 


3. The recent use of specific chemotherapy of- 
fers the hope of being able to further reduce the 
present excessive high mortality rate resulting 
from generalized peritonitis. 


1930 Wilshire Blvd. 





Infections of the 


Head and Neck 


GEORGE L. PATTEE, M.D. 
Denver, Colorado 


NFECTIONS of the head and neck following den- 
tal instrumentation, whether slight or serious, 

seem to give more trouble to the general practi- 
tioner than other more common types. This is 
probably due to the nature of the infection as 
well as a misunderstanding about the anatomical 
basis for the location of the abscess. These infec- 
tions are almost always due to a combination of 
the mouth organisms, especially the streptococcus 
and the Vincent’s group. The detection of the 
Vincent’s organisms is difficult, but there can be 
no doubt that they make these abscesses different 
from common streptococcic abscesses. When the 
mouth organisms invade the soft tissues, the re- 
sulting infection is markedly indurated, and, in 
the early stages, is a cellulitis rather than an ab- 
scess. Even after there is pus formation there is 
no fluctuation because of the induration of the 
surrounding tissues. 

The location of the abscess is dependent upon 
the position of the infection in the mandible in 
relation to the muscle attachments and their fascial 
extensions. The important muscles are the mas- 
seter and temporalis, externally, and the temporalis, 
pterygoids and mylo-hyoid, internally. The tem- 
poralis is important in that a very dense tendon 
lies in the middle of the muscle at its attachment 
to the coronoid process of the mandible, so that 
infection does not, as a rule, pass from one side of 
the muscle to the other. For this reason it is 
usually possible to drain an abscess internal to 
the ramus of the mandible, by passing a hemostat 
upward between the internal pterygoid and the 


Read before New Mexico Medical Society Albuquerque; May 
22-29 1940. 





mandible. In the same way, if the abscess lies ex- 
ternal to the ramus, it can be drained by a hemo- 
stat passed upward between the masseter and the 
mandible. On the other hand, if the abscess be- 
comes too extensive it must be drained by external 
approach. The incision is made above the zygoma 
and the hemostat carried downward deep to the 
zygomatic arch, thus reaching the space between 
the masseter and the temporalis muscle. The same 
external approach is used for an abscess deep to 
the temporalis muscle, but it must be continued 
through the fascia and tendon of the temporalis 
muscle. 

In one case there was a very extensive abscess 
which was both superficial and deep to the tem- 
poralis muscle. This boy had had a left lower 
third molar tooth extracted four months previously. 
Swelling had been present before the extraction. 
Within three days after extraction the swelling 
had involved the region above the zygoma and 
there was complete trismus. The swelling con- 
tinued upward under the scalp, and it was incised 
and drained by his physician three weeks after 
the extraction. He reported that he obtained about 
four ounces of pus. A sinus tract persisted from 
this first incision. During the interim four addi- 
tional incisions were made for drainage resulting 
in the formation of a second fistula. There was 
continuous drainage from the tooth socket, which 
had a fistulous tract extending upward along the 
ramus of the mandible. A tentative diagnosis of 
actinomycosis was made. Operation involving in- 
cision, drainage exploration, and uniting the fis- 
tulous tracts was advised and refused. Subsequent 
reports proved that the boy did have actinomycosis, 
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which had extended until invasion of the cranium 
was present. 

Actinomycosis infection is more common than we 
realize and it should always be ruled out in head 
and neck infections. It is not enough to send a 
culture to the laboratory The pus itself must be 
examined for the typical sulphur granules, which 
can be detected grossly and can be identified mi- 
croscopically without stain. When actinomycotic 
abscesses are drained, the drainage should be in- 
stituted in such a way that rubber tube drains can 
be inserted and left for as long as needed, some- 
times 6 months or more. Roentgen-ray therapy 
and large doses of iodides are recommended, but 
long continued adequate drainage to prevent fur- 
ther spread of the infection is the most important 
factor in treatment. 


Two of our cases showed actinomycotic abscesses 
of the tongue. When these first develop they are 
local tumefactions and the best treatment is ex- 
cision. In both of these cases there was spontane- 
ous drainage, and cures were obtained with iodides 
and Roentgen-ray therapy. In larger abscesses 
involving the root of the tongue, Operation exter- 
nally for incision and drainage is to be preferred. 
The incision is made in the midline just above the 
hyoid bone, and a blunt hemostat is carried up- 
ward into the tongue tissue. In this way drainage 
tubes can be fastened in place and left as long as 
needed. 

Another case had an abscess in the pterygoid 
fossa which extended to the outside of the mandi- 
ble. George LeD., age 28, farmer, first consulted 
me with a chief complaint of pain and trismus of 
three weeks duration. He had had a lower left 
third molar extracted a year previously. Roent- 
genograms taken at the onset disclosed an infected 
root tip. This root tip was extracted following a 
prophylaxis the previous day. The post-operative 
course was normal and post-operative roentgeno- 
grams showed a clean socket. Three days later pain 
and trismus developed and he was treated with hot 
packs. One week prior to consultation there was 
a@ spontaneous profuse discharge of pus. The pain 
was relieved, but the trismus grew steadily worse. 
When seen, trismus was complete, and examination 
of the oral cavity was very difficult, but a swelling 
could be seen just medial to the commissure and 
extending to the anterior pillar. Incision just me- 
dial to the commissure evacuated 15 c.c. of pus. 
The next day swelling appeared lateral to the 
ramus of the mandible, and this was opened three 
days later by an incision in the buccal sulcus. The 
two cavities were connected by through and through 
rubber drains, and convalescence was uneventful 
but prolonged. 


Occasionally abscesses medial to the mandible 
occur below the internal pterygoid muscle, and 
then they involve the region of the hypopharynx, 
as illustrated by the following case report. W. M., 
age 21, college fullback, first noticed pain in the 
right temporomandibular region one week prior to 
consultation. This was followed by trismus and 
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external swelling below the angle of the mandible 
Within 48 hours dysphagia developed. The symp- 
toms became increasingly worse, and the fourth day 
his dentist incised the tissues on the buccal side 
of the third molar, but did not obtain pus. At the 
time of consultation trismus again prevented a 
good examination, but swelling of the soft palat« 
could be detected. Examination under anaesthesia 
was advised, and an abscess was found extending 
from the soft palate, and pus was obtained. A 
second incision was made at the junction of the 
tongue and anterior pillar, and a through and 
through rubber drain was inserted. Recovery was 
uneventful. 


LUDWIG’S ANGINA 


When the infection is anterior and medial to 
the mandible the resulting cellulitis occurs in the 
floor of the mouth and is known as Ludwig’s an- 
gina. There are several characteristic findings in 
a true Ludwig’s angina. The progress is very rapid, 
soon involving the opposite side. The swelling ex- 
tends externally from the mandible to the larynx, 
and from behind the angle of the mandible across 
the midline. The swelling is indurated and not ex- 
tremely tender. Inside of the mouth there is al- 
ways a very marked edema of the submaxillary 
duct, at first unilaterally, then bilaterally. This is 
associated with the pushing upon the floor of the 
mouth until it reaches the level of the teeth. When 
it becomes necessary to drain these cases, it is best 
to wait until there has been time for some localiza- 
tion of the abscess. This may be hastened by the 
use of Roentgen-ray therapy. It is not necessary to 
make the extensive dissection recommended by 
some. A small stab wound under the mandible just 
to the side of the midline with blunt dissection up- 
ward until the hemostat can be felt just under the 
mucous membrane of the floor of the mouth will 
give adequate drainage in most cases. In others it 
is necessary to make a second incision back of the 
angle of the mandible and connect. these two in- 
cisions with through and through drainage tubes. 
Since drainage will last for nearly 6 weeks the tubes 
should be left in situ for at least 2 and preferably 
3 weeks. 


OSTEOMYELITIS 


Before leaving the subject of complications fol- 
lowing dental infections, we must consider osteo- 
myelitis of the mandible as a cause of these infec- 
tions. It is very important that osteomyelitis be 
ruled out and roentgenograms be taken not only to 
aid in the diagnosis and treatment but to protec 
yourself from possible lawsuit. In a recent case an 
abscess had been opened and drained, both in- 
ternally and externally, over a period of 4 months 
without relief of the symptoms. Roentgen exami 
nation showed a sequestrum. External incision anc! 
drainage of the abscess resulted in a very rapid re- 
covery. The patient sued her dentist and recovered 
damages on the grounds that he had been negligen: 
in not taking a roentgenogram to determine the 
possibility of bone infection. 














941 


ble 
np- 
day 
side 
the 
la 
late 


ling 


the 
and 
was 


ex- 


lary 
S is 
the 
hen 
vest 
iza- 
the 
y to 


just 
up- 
the 
will 
's it 
the 


bes. 
bes 
ubly 


fol- 
;e0~- 
fec- 
be 
y to 
tec 
an 
in- 
ths 


anc! 


rec 
en» 
the 











February, 1941 


OTHER INFECTIONS 

Many of our serious complications follow infec- 
tions in the lymphatic tissues of the upper respira- 
tory tract. This group includes peritonsillar ab- 
scess, parapharyngeal abscess, retropharyngeal ab- 
scess and the so-called pharyngo-maxillary abscess. 
It is wise to wait until these abscesses are well 
localized before drainage is attempted, and usually 
the peritonsillar abscess and the retropharyngeal 
abscess can be drained internally, but occasionally 
it must be drained by the external approach. One 
such an abscess had to be drained behind the 
sterno-cleido-mastoid muscle. 

The pharyngo-maxillary abscess is much more 
serious in that it is more difficult to recognize. It 
occurs usually in tonsillectomized children, the ab- 
scess following an acute upper respiratory infection, 
and the scar tissue preventing it from pointing in- 
side the pharynx. It burrows upward and laterally, 
and may cause some swelling behind the angle of 
the jaw. In the two cases I have seen the abscess 
was not recognized until there was a sudden se- 
vere bleeding into the nasopharynx. These hemor- 
rhages recur at about 18- to 24-hour intervals. In 
both cases there was an erosion of the internal 
carotid artery, and death ensued. In one case there 
death, and death occurred from hemorrhage, even 
though the internal carotid artery had been ligated. 
The bleeding point proved to be about 1 cm. from 
the entrance into the carotid canal, and the bleed- 
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ing must have been retrograde. If this abscess can 
be recognized, the best approach is externally just 
under the angle of the mandible with dissection in- 
ward and upward. This should be accompanied by 
ligation of the internal carotid artery. 


COMMENT 

I have discussed the surgical approach rather 
than any therapy that is of value in aborting these 
abscesses. I think that with our new chemical 
agents of sulfanilamide and its allied derivatives, 
used in conjunction with arsenicals where mouth 
organisms are also present, much can be done for 
these abscesses in a medical way. In using sulfani- 
lamide compounds, they should be given early be- 
fore abscess formation begins, in doses large enough 
to be of therapeutic value, which probably means a 
blood sulfanilamide concentration of at least 6 to 
10 mgms. per 100 c.c. of blood. With the arsenicals 
it is best to give daily small doses rather than one 
large dose, and the recommended dose is 0.15 gms. 
daily. 

If the use of drugs fails to prevent the spread of 
the cellulitis or the formation of an abscess, I like 
to use deep Roentgen-ray therapy. Roentgen-ray 
therapy helps to check the spread of the cellulitis 
and to hasten the breaking down of the tissues into 
an abscess cavity so that drainage can be instituted 
earlier. 


Republic Bide. 





Recent Advances in Surgery 


E. PAYNE PALMER, M D. 
Phoeniz, Arizona 


HE end of progress is never reached in any 

field of human endeavor, and each year sees 
many advances in surgery; however, careful inves- 
tigation is necessary to know which of the heralded 
additions to our equipment and procedures will be 
permanent and prove beneficial to our patients. We 
must ever keep an open mind and be ready to em- 
brace new and better methods, no matter how well 
old and tried ones may have aided us in the past. 
The progressive surgeon will use every proved 
agency and procedure which he believes will benefit 
the patient. After all, every patient is a distinct 
personal problem; he must receive all proven, recent 
advances in surgery in order to obtain maximum 
results. 

Recent advances in surgery, for example, have 
taught us to be more careful in evaluating the pa- 
tient’s fitness for surgery. Pre-operative and post- 
operative treatment of the patient is frequently of 
more importance than the operation. Because of 
this, the number of conditions in which immediate 
operations are considered necessary has decreased 
greatly in recent years. 

The nutritional state of the patient must be con- 
sidered, as border-line states of nutritional insta- 


Read before Maricopa County Medical Society, November, 
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bility are much more common than is generally ap- 
preciated. Of special interest, too, are recent ad- 
vances in our knowledge of the importance of the 
vitamins and proteins in relation to surgery. Their 
deficiencies should be detected and corrected before 
operation in order to promote a satisfactory surgical 
convalescence. Since they play an important role 
in general nutrition, cardiac reserve, resistance to 
infection, the prevention of hemorrhage, and wound 
healing, the surgeon should know the effects of 
such deficiencies. 


VITAMINS 


The surgeon should know that vitamin A is im- 
portant in general nutrition and growth, that it 
may also be of value in the prevention of infection 
in wounds and be a stimulus to wound healing. He 
should know that vitamin B is also important from 
the standpoint of general nutrition; its deficiency 
may cause many perplexing symptoms; especially 
may the cardiac reserve be so lowered that circula- 
tory failure is an anesthetic and post-operative 
danger. The surgeon should also know that the 
most important physiological role of vitamin C is 
its relationship to the laying down and maintenance 
of the intercellular structure or cement substance 
in wound healing, that a deficiency of vitamin C 
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may contribute to delayed or imperfect wound 
healing, an important factor in the disruption 
of wounds. Spontaneous breakdown of surgical 
wounds, in the absence of infection, occurs with 
relative frequency in patients with vitamin C de- 
ficiency. Frequently there exists in patients a 
degree of vitamin C deficiency that cannot be 
recognized by the ordinary methods used in arriv- 
ing at a diagnosis. The test for vitamin C in the 
urine offers a_ satisfactory method for de- 
termining quickly whether patients ingest the 
proper amount each day. The surgeon must know 
that vitamin D is surgically important in para- 
thyroid tetany, in the repair of fractures, and in 
stimulation of epithelial growth. Finally, the sur- 
geon must know that vitamin K is of the greatest 
importance in preventing the hemorrhagic tend- 
ency found to be due to lowered level of prothrom- 
bin in the blood. Vitamin K seems to be essential 
for the synthesis of prothrombin. Bleeding tend- 
encies in jaundiced patients have not been ob- 
served when the prothrombin lever was normal; 
so a determination of the blood prothrombin level 
is important with jaundiced patients, or, for that 
matter, even in the absence of jaundice or ad- 
vanced hepatic disease, vitamin K deficiency occurs 
more often than is commonly believed. Vitamin K 
appears to decrease the bleeding tendency more ef- 
fectively than any other means. Bile must be pres- 
ent in the intestinal tract for the proper absorption 
of vitamin K. The administration of bile and vita- 
min K concentrates restores the normal blood 
values and corrects the tendency toward bleeding. 
To insure the best results, these remedies should be 
given several days before and after operation. 


Experimental work on animals has noted an im- 
provement in the rate of wound healing on a high 
protein diet. The maximum strength of the heal- 
ing wound is reached some two days earlier than is 
the case on the standard diet. A restricted diet low 
in protein produces wounds that are frequently in- 
fected, disrupted or that fail to heal. Retardation 
in the healing of wounds associated with hypo- 
proteinemia may be averted by restoration of the 
serum protein to normal levels immediately after 
operation. 


OTHER MEASURES 


In early gastric carcinoma, gastroscopy has 
proved superior to other procedures. It also gives 
definite aid in determining the operability of cer- 
tain cases of more advanced gastric carcinoma. 
Gastroscopic observations in cases of gastric dis- 
tress after operations on the stomach is of definite 
value in determining the diagnosis. ; 


Plasma is an ideal substitute for whole blood in 
the emergency treatment of hemorrhage and shock. 
The practical advantages of plasma over whole 
blood transfusions in casualty surgery are that 
there is no need for typing for compatibility. The 
plasma can be administered as soon as the patient 
arrives at the hospital; it is comparatively safe and 
free from reactions; it can be used in large and 
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repeated doses; and it needs no elaborate refrigera- 
tion storage, as plasma can be kept in liquid form 
for long periods without deterioration. It has been 
found that as a result of hemorrhage the individual 
red blood cells increase very appreciably in size, 
often 30 to 50% or even more. Following hemor- 
rhage very considerable numbers of the patient’s 
red blood cells become side-tracked within the body, 
probably in the muscle capillaries. Often more than 
20% of the number originally circulating are found 
to be “missing” in this way. The transfusion of 
plasma is followed by a rise in the red cell count. 
It appears that plasma is an effective substitute 
for blood transfusion except under those conditions 
in which an extensive loss of red blood cells oc- 
curs. 


More recently human serum transfusions have 
been used as a substitute for blood. Serum is pre- 
ferred to plasma because it does not contain sodium 
citrate and because fibrin precipitates do not occur. 
The serum may be kept for years without deteriora- 
tion. 


Pre-anesthetic preparation of the patient and the 
choice of pre-anesthetic medication are being given 
more careful consideration. The type and amount 
of such agents vary from patient to patient, de- 
pending on individual characteristics of the patient 
as well as on the anesthetic agent employed. Pre- 
anesthetic sedation must, therefore, be individual- 
ized. 


A liver low in lipid contents and high in avail- 
able protein seems best able to sustain anesthetic 
and operative insult. Adequate protection can be 
provided only by a diet high in calories, rich in 
protein and carbohydrate, and low in fat. Unless 
an adequate caloric intake is maintained for some 
time prior to operation, glycogen deposition is not 
normal, and hepatic lipid is not influenced. The 
optimum protection is obtained by supplying a diet 
of 2,500 to 3,500 calories, composed of 70% carbo- 
hydrate, 25% protein, and not over 5% fat. Such 
a diet should be administered for several days be- 
fore operation and be resumed as soon as possible 
thereafter. 


The use of neosynephrin hydrochloride in main- 
taining blood pressure during spinal anesthesia has 
proven satisfactory. The initial dose, 0.5 c.c. oi 
1% solution, should be given just before or afte 
the spinal anesthesia is administered. The average 
initial rise in blood pressure, approximately 2( 
points, occurs 10 to 15 minutes later and continues 
about 30 minutes. This dose can be re-administerec 
as necessary, using 0.25 c..c. of the 1% solution. No 
untoward effects have been observed after prope) 
dosage. 


The prophylactic use of sulfanilamide in abdom- 
inal surgery, particularly in acute appendicitis, in- 
flammatory and traumatic intestinal perforations 
acute diverticulitis and colon resections, has re- 
sulted in a marked reduction in the mortality 
Though it is true that peritonitis of intestina) 
origin is a polymicrobic infection and that sulfani- 
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lamide is not fully effective against all the bacteria 
present, still other conditions appear to be favorable 
to the therapeutic action of the drug. The number 
of contaminating organisms is relatively small, and 
cellular defense is present in most cases; further, 
a satisfactory concentration of the drug in the 
peritoneal fluid can be rapidly obtained by the 
parenteral or oral administration of sulfanilamide. 


The conversion of compound into simple frac- 
tures seems advisable if the fractures are seen 
within 6 or 8 hours after the injury. They require 
a most scrupulous asepsis and meticulous attention 
to every detail. Chemotherapy in the prevention 
of infection in compound fractures has been found 
to be effective and safe, but it must be used early. 
When from 5 to 10 gm. of crystals of sulfanilamide 
is placed in the wound before closure, the drug 
concentration in the wound remains about 200 mg. 
per cubic centimeter for more than 30 hours. There 
is no evidence that the drug interferes in any way 
with wound healing. The application of large 
amounts—amounts as high as 15 to 20 gm.—carries 
a distinct hazard in the possibility of severe toxic 
reactions of hypersensitive persons. With oral ad- 
ministration for prophylaxis, the initial dose should 
be 1.5 gm. of sulfanilamide. Then 2 hours later 
sulfanilamide 0.5 gm., with soda bicarbonate 1.0 
gm., should be given every 4 hours and continued 
for at least 4 days. 


Interposition of vitallium plates in arthroplastics 
of the hip and knee seems to provide distinct value 
in correcting bony ankylosis; sufficient length 
of time has not elapsed, however, to determine 
whether or not the procedure will be of permanent 
value. 


SURGICAL CONSIDERATIONS 


A new operation for relief of increased intra- 
cranial pressure in a critical head injury patient 
calls for a drain being placed in the cisterna 
magna; immediate relief of increased intracranial 
pressure then takes place. The operation consists 
of a small trephine hole in the floor of the posterior 
fossa with the insertion of a rubber drain into the 
cisterna magna. This allows release of pressure, 
readjustment of the spinal fluid circulation, and 
decompression of the brain by drainage of the cen- 
tricular system. 


The Miller-Abbott double lumen tube has proved 
most beneficial for small intestinal intubation for 
diagnosing and treating obstructive lesions of small 
intestine and colon, for intestinal obstruction by 
enabling the patient to feed—yet draw off residue 
above the point of blockage—and for post-opera- 
tion use on the stomach, intestine, appendix and 
gall bladder. Occasionally it has been a life-saver. 
A double lumen tube is passed rapidly down either 
a normal or obstructed small intestine by inflating 
within the duodenum a rubber balloon on the end 
of the tube to a degree sufficient to stimulate pro- 
pulsive peristalsis. This intestinal response takes 
place whether the obstruction is due to infection, 
mechanical occlusion or paralytic ilius. Fluid and 
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gas can be aspirated from the entire length of the 
small intestine by the application of constant suc- 
tion as the tube advances. The results are satis- 
factory in the majority of cases of simple obstruc- 
tion of the small intestine and of the low and 
medium grade obstruction of the large bowel. In 
certain cases the treatment obviates the need for 
surgery. It is distinctly unsatisfactory in strangu- 
lated intestine and in the high-grade obstruction of 
the large bowel. In certain cases the results are 
disastrous, if surgical intervention is delayed too 
long. 


Animal experiments, in which wounds were 
closed with various suture material, in which the 
wound and sutures were excised at the end of 2 
weeks and segments were tested for tensile strength 
with a special apparatus, proved that the wounds 
closed with annealed steel wire showed the greatest 
average tensile strength and the least local reac- 
tion to the suture material. The type of suturing 
that gave the best results in tensile strength of the 
wound was the interrupted, loose, small bite stitch. 
Extensive clinical use of small steel wire sutures 
has shown them to be inert in tissue; during the 
post-operative course there is an absence of tis- 
sue reaction. Patients manifest no untoward or 
uncomfortable symptoms referable to the pres- 
ence of sutures in the tissue. The chief advant- 
age of the annealed steel wire suture is the ab- 
sence of local tissue reaction with resulting in- 
creased tensile strength of the wound. 


The use of oxygen in surgery has become a valu- 
able therapeutic agent. Its principal use is to over- 
come a decreased oxygen content of the blood. 
Oxygen is a prophylactic measure against anoxia 
and anoxemia if administered continuously during 
intravenous and spinal anesthesias. In a great 
variety of conditions following surgery the patient 
is benefited by the administration of oxygen. In 
thyrotoxicosis the post-operative administration of 
oxygen should be routine. All surgical cases of 
abdominal distention, sever hemorrhage, shock, 
headache following encephalograms, embolism, car- 
diac conditions, and pulmonary complications 
should receive inhalation of 100% oxygen until the 
condition of the patient will justify its discon- 
tinuance. 


Recently it has been shown that large doses of 
adrenal-cortex extract given to animals subjected 
to the action of damaging agents or surgical pro- 
cedures producing typical symptoms and signs of 
shock are highly effective in counteracting the ob- 
jective signs of shock. It has also been found that 
a single large amount of adrenal-cortex extract 
given when shock begins to develop is less effective 
than the same amount given in divided doses. Pre- 
treatment with cortical extract was not found to be 
effective in preventing shock. Neither was syn- 
thetic hormone effective in the treatment of shock. 
The report confirms the clinical findings after the 
administration of adrenal-cortex extract in pa- 
tients suffering from shock. It is also of inesti- 
mable value in combating toxemia and in aiding 
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maintenance of the electrolytic balance after op- 
erations. 

Cerebral complications following surgical opera- 
tions usually occur as a result of anoxia; such 
conditions occur more frequently than is usually 
believed. Though they are not invariably fatal, 
they are always serious and should be prevented. 

From abundant experimental and clinical usage 
it has likewise been shown that heparin is a natural 
anticoagulant and will prevent clotting and throm- 
bosis in the sytematic circulation. It is being used 
as a prophylactic agent against the tragedy of post- 
operative embolism. 

Again, zinc peroxide has proved effectual in the 
control of fetor, infection and pain in necrosing 
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cancer lesions. Drainage is markedly lessened. Pa- 
tients daily need but one application of zinc per- 
oxide. The odor disappears after the application 
of zinc peroxide, but it reappears should the dress- 
ing be omitted for a few days. 


COMMENT 


And so the field of surgery steadily expands be- 
fore our very eyes from year to year, from month 
to month; indeed, from day to day. Each new 
discovery marks our increased control of operative 
therapy. Yet with this increased control we must 
ever bear in mind that progress fortunately need 
never—and never will—end. 


15 E. Monroe St. 





Incidence of Syphilis Among College Students 


ROBERT A. GREENE, Ph. D., 
EDWARD L. BREAZEALE, M. S., and 
J. E. ANDES, Ph.D., M.D. 


Tucson, Arizona 


RIOR to 1938, serologic tests for syphilis were 

not done routinely on students who attended 
the University of Arizona. However, during the 
school years 1936-1937 and 1937-1938, approxi- 
mately 1000 blood specimens were submitted for 
students. These were usually taken in connection 
with the examination of food handlers and resi- 
dents of the cooperative dormitories. A Kahn test, 
and one or more of the following tests was per- 
formed upon each specimen: Kahn presumptive, 
Eagle, Ide, Laughlen, Kline (exclusion and diag- 
nostic) or Kolmer-Wassermann. 

In the Fall of 1938 and thereafter, a serologic 
test for syphilis was included as a part of the 
physical examination of all new students. Since 
that time, the Kline (diagnostic) test and either 
the Mazzini or Leiboff tests, or both, have been 
used as “screen tests” in the examination of these 
specimens. Any serum which gave a reaction with 
any of the tests was then examined by one of the 
following methods: Hinton, Kahn or Kolmer- 
Wassermann. All students who gave positive 
serologic tests were re-examined at a later date, 
and blood specimens were divided between two 
or more laboratories. 


RESULTS 

The results, which are given below, refer to the 
number of students. All of the positive and doubt- 
ful reactions were rechecked, but these are not in- 
cluded in the tables, since their disposition is dis- 
cussed later. In some cases, students in the nega- 
tive group have had more than one serologic test; 
these repeat specimens are not included in the 
table. The number of serologic negative students 
during the school years 1936 and 1937 is approxi- 


From the Department of Health, University of Arizona, and 
the Arizona State Laboratory, Tucson. 





mate. The number of doubtful and positive reac- 
tions for that period, and all figures given for the 
following years are exact. 


TABLE I 


SEROLOGIC REACTIONS OF STUDENTS 
(Numbers refer to students and not number of specimens 











School Year Negative Doubtful Positive Total 
1936-1937 999 (99.90% ) 1 (0.1%) 1000 
1938 (1st Sem.) 1165 (99.75%) 2 (0.17%) 1 (0.08%) 1168 
1938 (2nd Sem.) 139 (90.70%) 49 (25.0%) 8 (4.1%) 196 
1939 (1st Sem.) 1266 (98.52%) 14 (1.09%) 5 (0.39%) 1285 
1938 (2nd Sem.) 234 (97.50%) 3 (1.25%) 3 (1.25%) 240 
1940 (1st Sem.) 1108 (99.73%) 1 (0.09%) 2 (0.18%) 1111 

4911 (98.22%) 69 (1.38%) 20 (0.4%) 5000 
DISCUSSION 


The student who gave the positive serologic re- 
action in 1937-1938 had been clinically diagnosed 
as syphilitic at the time the specimen was sub- 
mitted. The two students who gave doubtful 
reactions in 1938 (1st semester) gave negative 
reactions when rechecked. The one “positive” came 
to the university from another state with a pre- 
vious history of positive serologic tests and anti- 
syphilitic treatment, although his physician gave 
his history as a chronic Vincent’s infection rather 
than syphilis. 

The majority of the students who gave doubt- 
ful reactions, eventually gave negative laboratory 
tests, In the group which gave positive serologic 
tests, three of the eight in the second semester, 
1938, proved to be syphilitics; one of the five of 
the “positives” in the first semester, 1939, proved 
to be syphilitic. The other students who gave pos- 
itive reactions in the second semester, 1939 and 
the first semester, 1940, either gave negative reac- 
tions or were considered non-syphilitic as the re- 
sult of a thorough examination. 
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The group examined at the beginning of the 
second semester, 1938-1939, were quite interesting. 
Twenty-five per cent gave doubtful reactions and 
four per cent gave positive reactions. In the group 
of “reactors’’, sixty per cent were female; forty per 
cent were male. Although a large part gave doubt- 
ful or weakly positive reactions which usually 
were negative upon recheck, some gave reactions 
which might have been considered as diagnostic. 
In some cases, persons gave positive reactions 
over a period of weeks before they eventually be- 
came serologically negative. 


In an attempt to determine the cause of this 
large percentage of doubtful and positive reactions, 
a careful study of the laboratory was made. Tests 
were performed in strict accordance with the tech- 
nic of the authors of the tests; there had been no 
changes in personnel, technic or reagents; posi- 
tive and negative reactions, respectively. At the 
same time, an interlaboratory evaluation study 
was in progress, and the results of this laboratory 
agreed well with those obtained in the other 
laboratories. Finally, specimens from other sourc- 
es, which were examined simultaneously, did not 
show such a large percentage of positive or doubt- 
ful reactions. Consequently, a study was made of 
this particular group. 

As a general rule, they were older than the stu- 
dents who were examined during the first semes- 
ter. The majority had come to Tucson for reasons 
of health and the percentage of chronic illnesses 
was extremely high. The incidence of the more 
common chronic diseases is given below: 


First Second 


Semester Semester 
Chron.c sinusitis — 12.10% 21.90% 
Hay fever — saad . 12.70 19.00 
Other disease ‘of ‘the. ‘use » ates 3.30 11.80 
Diseased tonsils —.. 2.90 5.00 
Pulmonary tuberculosis “(healed) _ 0.90 2.50 
Bronchial asthma -— _ = 3.90 11.20 
Other chronic lung diseases _ 2.90 3.16 
Dysmenorrhea __... a ‘ 7.85t 16.00% 
Leukorrhea (Vaginal) sae ; sa 15 90t 21.00t 
Organic heart disease — i 1.80 5.70 


CD eiiticlitcininssstcttnsindnes a ' “aa 0.80 3.10 


t Percentages based on number of women students only. 


The following table shows that the doubtful sero- 
logical group contained a slightly higher incidence 
of students suffering from sinusitis, and from oth- 
er diseases, but these are hardly significant. The 
differences in the incidence of leukorrhea are sig- 
nificant, however. 


INCIDENCE OF CHRONIC ILLNESSES 


In Students Show- 
In Entire Group ing Doubtful Ser- 





1938-1939 ology 
Chronic sinusitis — 13.6 16.3 
3 >» eee 13.7 14.0 
Diseased I 3.2 46 
Pulmonary tuberculosis 
a 1.1 4.6 
Bronchial asthma - oenteatangmanenes 5.0 11.6 
Dy rhea oats 13.8 14.3+ 
Leukorrhea (Vaginal) —_— 17.3 57.1f 
2.9 2.3 


Chronic appendicitis —— 
t Percentages based on number of women students only. 


Nineteen students (lst semester, 1939) gave 
doubtful or positive reactions. Eighteen were fe- 
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male. When re-examined, all but five gave nega- 
tive laboratory tests. The results of the re-check 
examinations for these five students were: 


r) = .s 

§ 2 be § 8 2 § Pathology 

, & a @& 

ao an 2 8 

1 24 14 3+ Leukorrhea & Dysmenorrhea 
2 14+ 3+ Leukorrhea 

3 . 1+ 24 Leukorrhea & enlarged tonsils 
4 24 + 2+ 2 Leukorrhea 

5 44+ 4+ 44 44+ Male, luetic. congenital 


With the exception of Case 5, subsequent exam- 
inations indicated that none of the students were 
syphilitic. On the basis of repeated laboratory 
tests and thorough examinations, none of the stu- 
dents who were examined during the second semes- 
ter, 1939, and the first semester, 1940, were con- 
sidered as syphilitic. 


SUMMARY 

During the period 1936-1937, blood specimens 
were submitted for 5000 university students. Nine- 
ty-eight per cent gave negative reactions and 
20 (0.4%) gave positive reactions. After a varying 
time, practically all of these gave negative reac- 
tions. 

On the basis of repeated laboratory tests and 
thorough examinations, only six students could be 
diagnosed as syphilitic. This places the incidence 
of syphilis in this group of students at 0.12%. 

Eighty-three students (1.66%) gave one or more 
doubtful or positive laboratory tests. After exam- 
ination, these were considered as non-specific lab- 
oratory reactions. These reactions were observed 
more frequently in females than in males, and could 
usually be associated with a history of some 
chronic disease. Among females, approximately 
sixty per cent of this group gave histories of leukor- 
rhea. It is recognized that this term includes nu- 
merous pathological conditions. It is interesting 
to note that over a period of years, approximately 
16 to 18 per cent of all females give histories of 
leukorrhea as compared to approximately 60% of 
the serologic positive group. None of the females 
in the non-specific group bore any of the stigmata 
of congenital syphilis, and practically all gave no 
history of sexual intercourse. This was verified, 
in most cases, by examination. 

It is recognized that diseases other than syphi- 
lis may give rise to positive laboratory tests. It 
has been our experience with the various floccu- 
lation tests which we have employed, that there 
is little difference in their “specificity” in such a 
group. If one technic gives a positive reaction, 
others usually give the same results. 

Although it is possible that some of the labora- 
tory tests may be due to unrecognized latent or 
congenital syphilis, there is good reason to be- 
lieve that in a large part of these, the reactions 
are due to diseases other than syphilis. 

Comparative studies have shown that the tests 
employed in the serodiagnosis of syphilis usually 
(Continued on page 54) 
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SLANDER’S SUCCESSION 


“For slander lives upon succession, 
For ever housed where it gets possession.” 
—Comedy of Errors. 


Zealots seldom take the time to think through 
the possible consequences of their words and ac- 
tions in support of a pet measure. As a result, 
needless antagonism to their schemes is engen- 
dered. And, men being human, the entire project 
may be tossed into a convenient ash can—the good 
along with the objectionable. Sometimes, too, un- 
der the cloak of enthusiasm and false ardor, sly 
attempts are made to insinuate highly colorful 
and purposeful propaganda. 

Discussing the FSA medical care project for the 
most part in a fair, objective manner, a recent ar- 
ticle’ has at least a few completely tactless pas- 
sages. Now this FSA development is not entirely 
without merit, and none but the wilfully blind 
would advocate heaving the idea overboard in toto. 
But the too, too sly insinuation in certain of the 
verses of this latest song is just so bare-faced that 
a bit of ventilation is indicated. Read this: “Since 
in practice the doctors as a group get paid the 
same total amount of money no matter how little 
or how much work there is to be done, obviously 
it is advantageous all around jor sickness to be 
minimized. This puts an amiable emphasis on 


preventive medicine.” Sure, everyone already knew 
1 Hellman, Richaid: The Farmers Try Group Medicine; 
Harper's Magazine 72-80; December, 1940. 
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it was advantageous to the poor patient to be pre- 
vented from getting sick—but isn’t it nice to be 


‘told now that it is advantageous also to the doctor, 


because he might as well keep folks from getting 
sick under this plan which will not pay him any 
more if sickness does come. 


There now remains no reason for the doctor to 
let his people get sick. Since he cannot charge fat 
fees to those sick, he may as well keep them well! ! 

Let the reader here judge whether the quoted 
passage was lapsis linguae, pure slyness, or devas- 
tating ignorance of all that has motivated physi- 
cians for centuries. Other readers, in the nationally 
circulated medium used by this author, judged. 
Hang on to your hat—here’s more: “With the cur- 
rent advance in diagnostic and dietetic science, the 
profession is just getting to the point where pre- 
ventive medicine is a big thing.” Just getting— 
indeed! What has been dinned in the ears of all 
physicians of America at all their hundreds of 
meetings every year? What has filled the pages of 
all the several hundred medical journals of this 
republic for many, many years past? Well, the 
thousands of speakers and writers thought they 
were adequately spreading the word of preventive 
medicine. And more than 100,000 of their auditors 
and readers have thought they have been hearing 
about disease prevention. Sly indictments that ac- 
cuse physicians of not spreading their knowledge 
to the general public forget the fact that public 
opinion would not even tolerate airing the word 
“syphilis” via the radio or the newspaper until a 
tragically short time ago. Hastily glossed, too, is 
the fact that even today many states will not co- 
operate with the medical profession in the enforce- 
ment of compulsory vaccination laws. Much more 
might be said of the oft discouraging battle of or- 
ganized medicine to pass on to all people what they 
have known for years. But why rehearse here what 
hasn’t yet, over these years, come to the attention 
of the author of the passages under scrutiny? Or 
has it? Just getting—indeed! 

At the somewhat tantalizing risk of being called a 
common scold, let us quote another gem: “In Ar- 
kansas, particularly, the doctors were aware of the 
heavy backlog of work to be done on their FSA 
families and the small amount of money to be got, 
and caught on to the possibilities of preventive 
medicine right off.’””’ So, you boys in Arkansas have 
been holding out on the folks, eh? And, until you 
saw that only small amounts of money were “to be 
got” you didn’t get very busy at practising medi- 
cine. Get the point? Comes in the public print a 
glib maker of phrases—phrases not likely to be 
questioned by the average reader, but highly apt to 
be retained and remembered, to add to the general 
din in his mind that America’s doctors are a pretty 
sorry lot and needful of some caretaker, just pos- 
sibly from the government. 


There are enough good points inherent in most 
new social moves that ignorant or wilfull misstate- 
ments on the part of the projects’ apologists will 
only serve to delay the ultimate adoption of those 
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new ideas which are good. And, it still remains a 
fact that it is a tough job to force a nag to drink, 
even though he be dragged to the water trough by 
his heels. 

Little public service is performed by the editor of 
a nationally circulated magazine who allows his 
columns to be used for the grinding of axes. Too, 
those same instruments might some day be chop- 
ping on his neck! 


GOLDEN ANNIVERSARY 


The 50th year of the Arizona State Medical As- 
sociation will be appropriately observed at the an- 
nual session to be held in Phoenix April 17, 18 
and 19. Speakers of high renown have been se- 
cured for the 3 day meeting. Suitable attention 
will be paid to the significance of the half-century 
of service of the society to the Territory and State 
of Arizona. 

Dr. Henry L. Franklin of Phoenix is general 
chairman for the session. The Maricopa County 
Society is host for the event. Dr. Joseph M. Greer, 
president of the host group, has named the follow- 
ing to assist in the presentation of the golden an- 
niversary program: 


Reservations— 

Ben Pat Frissell, M. D. 

Kenneth Petersen, M. D. 

L. Clark McVay, M. D. 
Commercial Exhibits— 

Carlos C. Craig, M. D. 

M. W. Merrill, M. D. 
Scientific Exhibits— 

E. Payne Palmer, Jr., M. D. 

Henry Williams, M. D. 

James Lytton-Smith, M. D. 
Entertainment— 

John Pennington M. D. 

Victor Randolph, M. D. 

O. W. Thoeny, M. D. 

H. M. Purcell, M. D. 

Jewell Emith, M. D. 

Charles Van Epps, M. D. 

Charles E. Borah, M. D. 
Hospitality— 

Reed Shupe, M. D. 

Robert Flinn, M. D. 

Elton R. Charvoz, M. D. 
Clinics— 

Joseph Bank, M. D. 

Norman D. Hall, M. D. 
Public Meetings— 

Trevor G. Browne, M. D. 

Angus J. DePinto, M. D. 
Publicity— 

Fred G. Holmes, M. D. 

J. D. Hamer, M. D. 

Preston T. Brown, M. D. 
Finance— 

Thomas H. Bate M. D. 

Paul Case, M. D. 

Clyde Barker, M. D. 


CHAIRMEN OF ROUND TABLES: 
Medicine—Fred Fahlen, M. D. 
Surgery—E. Payne Palmer, Jr., M. D. 
Orthopedics—James Lytton-Smith, M. D. 
Anesthesia—Harry Carson, M. D. 
Pediatrics—W. P. Sherrill, M. D. 


There are to be round-table discussions, lunch- 
eons, general assemblies, public meetings. The 
women will be entertained with trips, free meals, 
dances. Detailed announcement will be made at 
a later date by the representative of the Mari- 
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copa County Medical Auxiliary, Mrs. C. C. Craig 
of Phoenix. 

Work is proceeding apace on the task of assem- 
bling the final program. To date the following is 
set as tentative: 


H. F. HetmuHouz, M. D.— 
1. “Urinary Infections in Childhood.” 
2. “Blood Dyscrasias in Childhood.” 
3. Round Table Discussion. (3) 
Frep H. ALBEE, M. D.— 
1. “Bio-Physiological Considerations in the 
Treatment of Un-united Fractures.” 
2. Round Table Discussion. 
CLARENCE L. Rossins, M. D.— 
1. “Edema; Its Differentiation and Treat- 
ment.” 
2. “Modern Aspects of Chemotherapy.” 
3. Round Table Discussion of “Diabetes.” 
CHEVALIER L. Jackson, M. D.— 
1. Paper on “Bronchoscopy.” 
2. Round Table Discussion. 
H. P. SHoemMaAKER, M. D.— 
1. “Sarcoma of the Pancreas.” 
2. Round Table Discussion on “Surgery of 
; the Upper Abdominal Cavity.” 
Joun S. Lunpy, M. D.— 
1. Paper on “Anesthesia.” 
2. Round Table Discussion. 


The outline of the Phoenix session bears a great 
deal of promise for those who are fortunate enough 
to attend. Through a great many years the Ari- 
zona State Medical Association has served the 
physicians of the entire Southwest, in bringing to 
this distant area teachers and scientists of na- 
tional repute. The job has been well done by the 
long list of selfless men who have served these 
many years as Officers of the Asosciation. The 
current officials are endeavoring to shape up one 
of the most brilliant programs in the long his- 
tory of the Association. A record attendance is 
the total reward they ask. So, ON TO PHOENIX! 





CANCER CONTROL 


For decades we have known that cancer was a 
cruel and ruthless killer, an enemy of homes and 
of human happiness. It has taken men and wom- 
en in their prime—leaders in art, in science, and 
in industry. It has broken up families and robbed 
children of their parents. For years it has been 
a menace while we allowed it to breed fear and 
discouragement. 

Because other diseases were less vigorous and 
menacing, and because they provided us with less 
opposition in diagnosis and treatment, we have 
attacked them first and with more optimism. 
One after another they have been checked or 
beaten. Now, however, we are finally aroused as 
a people and have taken our stand as regards can- 
cer. No longer can it be allowed to move un- 
checked and terrible. We know that it is vulner- 
able. It is no mystical being that can defy the 
assault of knowledge and science activated by 
courage and idealism. Some with special training 
knew this for some time, however, before it was 
possible to enlist and use the will of the general 
public in the fight. 

The women of America have risen as volunteers 
to participate in the organization of the Women’s 
Field Army Against Cancer (a part of the work 
of the American Society for the Control of Cancer). 
They have spread knowledge of the signs and 
symptoms that may mean cancer. Millions upon 
millions of people have received this information 
without cost. They have organized meetings which 
have been addressed by selected medical speakers. 


(Continued on page 58) 
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PINAL COUNTY MEDICAL SOCIETY 
FORMED 


On Saturday evening, February 8th, a formal 
presentation of the charter was made to the new- 
ly formed Pinal County Medical Society. The So- 
ciety was informally organized on October 24th 
when a group of Pinal physicians assembled, draft- 
ed a Constitution and By-laws and petitioned their 
Councilor for recognition as a duly organized So- 
ciety. The temporary organization was approved by 
Dr. George C. Truman, Councilor of the Central 
District, he in turn presenting the petition for 
recognition to the Council at its meeting of Decem- 
ber 16th. The Council approved the formation of 
the society and awaited the convenience of all con- 
cerned for presentation of the charter and the for- 
mal induction of the Society. This is the first 
time in the history of the Association—now in its 
50th year—that Pinal has had its own society, the 
physicians of that county having affiliated with 
medical societies in Gila, Maricopa or Pima coun- 
ties in the past as best suited their convenience 
geographically speaking, as the towns in Pinal 
county are widely scattered. 

Officers and members of this husky, new Soci- 
ety—for it promises to become an alive, active 
member—are: Drs. H. B. Lehmberg of Casa Grande, 
president; Glen H. Walker of Coolidge, vice-presi- 
dent; C. R. Nevins, of Casa Grande, secretary; W. 
P. Tucker of Superior, treasurer, and Drs. William 
Jackson, Coolidge; J. E. Redden, Casa Grande; B. 
L. Steward, Coolidge; G. B. Steward, Florence; 
Otto E. Utzinger, Ray; Bruce Tucker, Superior; 
John D. Hamer, Tiger; C. R. Law, Ray, and H. J. 
Ohl, Superior, members, the first ten named be- 
ing the charter members. Dr. B. L. Steward has 
been named delegate to the Arizona Medical Asso- 
ciation, with Drs. G. B. Steward, William Jackson 
and J. E. Redden designated as the Board of 
Censors. 

The following is the program as presented at 
the induction ceremonies: 


PROGRAM 
CHARTER PRESENTATION, Dr. D. F. Harbridge, 
President of the Arizona Medical Association, 
presiding. 

1. History of the Organization of Pinal County 
Medical Society—Dr. Geo. C. Truman, Coun- 
cilor Central Dist. ‘ 

2. Introduction and Instruction of Officers— 
Dr. Dan L. Mahoney, Councilor Southern 
Dist, 





3. Presentation ef Charter—Dr. D. F. Harbridge. 
4. Response on behalf of Pinal County Medical 
Society—Dr. H. B. Lehmberg, President. 


Dr. W. Paul Holbrook, President-elect, and Dr. 
C. R. Swackhamer, Councilor at Large, were also 
in attendance. 

A scientific session followed the charter presenta- 
tion with the following program presented by the 
Committee on Industrial Relations: 

INDUSTRIAL PRACTICE IN ARIZONA—Dr. R. 
D. Kennedy, Chairman Committe on Indus- 
trial Relations, presiding. 

1. Organization, Purpose and Program of the 
Industrial Relations Committe—Dr. W. War- 
ner Watkins, Secretary to Committee. 

2. The Alpha and Omega of Industrial Prac- 
tice— 

a. The Initial Report—Dr. Jas. Lytton- 
Smith, Member of Committee. 

b. Rating Disability — Dr. A. C. Kingsley, 
Medical Advisor. 

3. Industrial Practice Problems — Representa- 

tives of the Arizona Industrial Commission. 

a. How to Establish Friendly Relations 
and Cooperation Between the Commis- 
sion and Doctors. 

b. Small Employers and Compensation 
Insurance. 

c. Limitations by Law on the Commission 
Regarding Compensation. 

4. General Discussion. 

Dr. C, A. Thomas, member of the Industrial Re- 
lations Committee, was also in attendance for the 
evening’s program. 





PERIPHERAL NEURITIS IN PREGNANCY 
BENJAMIN HERZBERG, M.D. 

Peripheral neuritis in itself is a comparatively 
rare complication of pregnancy, but in the cases 
reported almost all of them have been directly or 
indirectly associated with hyperemesis — gravi- 
darum; in fact, this condition has been considered 
as being one of the extreme danger signals for the 
true toxic vomiting pregnant woman. However, 
the more recent vitamin studies in relation to 
neuritis have shown a definite causative factor in 
peripheral neuritis and brings some light to the 
possibility of it developing at any time during preg- 
nancy. 

The condition itself is comparatively easy to di- 
agnose if one is on the lookout for it. At first there 
is some numbness and tingling in the hands and 


Read before Staff of St. Joseph's Hospital, Feb. 10, 1941. 
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THE ANNUAL MEETING 


APRIL 17, 18, 19 next are the dates selected for the Annual 
Meeting of our Association, Phoenix to be the convention city. 


The Committee on Public Health Education is planning a 
program which the public may attend during the period of the 
meeting. This is an innovation which it is hoped will prove both 
interesting and educational to our citizen guests. This meeting 
will be held apart from the scientific sessions of the Association, 
of course, and will consist of exhibits, addresses, and films, along 
with radio broadcasts, of a practical and helpful nature espe- 
cially designed for public interest. 


There will be no admission charge for this feature and all 
physicians in the state are hereby invited to apprise their 
friends of this program and urge them to attend if they are in 
Phoenix on those dates. 


Watch for later press releases and radio publicity announc- 
ing this feature of our Annual Meeting. 


Fraternally yours, 


ie enn 


PRESIDENT, 
ARIZONA STATE MEDICAL ASSOCIATION. 
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arms or legs and feet or both. Pain is always 
present, may vary in intensity, and may be sharp 
or burning in character. Also, the pain always 
follows the course of the involved nerve or nerves. 
The reflexes are hyperactive early in the disease, 
but later may be absent. Also, there are always 
some objective sensory disturbances as in touch, 
pain, temperature, etc. This may vary from a 
slight involvement to complete loss of sensation. 
Then there is usually some motor impairment 
which may vary from mild weakness to complete 
paralysis. The muscles feel flabby because of the 
loss of tone. The paralysis in itself is always the 
flaccid type. 

Patient No. 26042 came under my care on Janu- 
ary 9, 1940. Her last regular period started on 
November 25. For two weeks previous to coming 
to my office she had been somewhat nauseated and 
vomited some; however, I am certain that this had 
little or nothing to do with what happened later in 
this case. She was relieved considerably with mod- 
erate doses of bromides and alkalis. She was never 
quite happy during this period, but it could not 
have been very serious, since in the 3 months fol- 
lowing she gained 11 pounds in weight. Also, at 
this time she developed a severe coryza and sinus 
infection, for which she was referred to an oto- 
laryngologist for this, and she responded well to 
his treatments. At this time I also checked care- 
fully into her diet and found that she was getting 
a well-balanced, rounded-out diet, and found no 
reason for even suspecting the later development 
of any sort of an avitaminosis. 

I do not know if this is irrelevant or not, but she 
had acquired a hobby of leatherworking. In this 
work she spent almost all of her spare time work- 
ing with comparatively small instruments and using 
the outside surface of her hands for pressure. 

Then, early in May, she began to complain of 
burning in her hands. But knowing the patient to 
be rather the neurotic type, at first I didn’t pay 
very much attention to her, but when she began to 
complain that it was keeping her awake nights 
I checked her over very carefully, but I was not 
able to determine anything objectively, but I did 
put her on moderate doses of a vitamin B complex 
preparation and gave her some barbiturates for 
rest. Then the later part of June, the pain became 
sharp as well as burning in character. Also, at 
this time I noticed that the areas around both 
hypothenar eminences were somewhat hyperemic. 
Also, at this time she began to complain of some 
weakness in her hands. Of course, this made the 
diagnosis of peripheral neuritis evident, and I gave 
her large doses of thiamin chloride, both intra- 
muscularly and by mouth. 

From this time on, the patient showed only slight 
remissions in her symptoms, but she was almost 
constantly in pain, despite the fact that she was 
averaging more than 50 milligrams of vitamin B, 
daily and her diet consisted chiefly of fresh veg- 
etables, meat and eggs. 

During this entire period the flaccid paralysis in 
her hands gradually increased. On July 20 I found 
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the areas of anesthesia in her hands to correspond 
exactly to the areas of distribution of the ulnar 
nerves and some atrophy of the muscles on the 
medial surface of the hands was noted. 

I called a consultant, and on August 8 it was de- 
cided to put her in the hospital and induce labor, 
since she was within 4 weeks of term, and in the 
hope that the delivery would check the progress of 
the neuritis. A medical induction was attempted 
without results, so.then the membranes were arti- 
ficially ruptured and she was again given castor 
oil, quinine and pituitrin. Following this, the pa- 
tient fussed a lot about labor pains, but I was not 
able to determine any real contractions. This con- 
tinued for 4 days without any appreciable dilation. 
Through this period she kept complaining not only 
of the pain and paralysis in her hands but also the 
uterine pain. Also, during her stay in the hospital 
the vitamin therapy was continued religiously. 
Finally, on August 13 she delivered a 5-pound baby. 
There was a great deal of trouble in delivering the 
placenta. It did not deliver for about an hour, but 
then I injected some saline into the vein in the 
cord and it came fairly easily then. 

The patient was returned to bed in good condi- 
tion. For 2 days following the delivery the neu- 
ritis symptoms became somewhat worse, but then 
she became greatly relieved, and on her discharge 
she was almost free of symptoms, although her 
hands were still weak, but she was entirely free of 
pain in her hands. 

After her discharge from the hospital, she pro- 
gressed nicely, and her hands regained most of 
their strength. She even asked me if it wouldn’t 
be alright for her to start her leather work again, 
which I advised against. She was in my office 
again last week, and stated that she was entirely 
free of symptoms and was able to do anything she 
wanted to. I tested her grip and found the 
strength of her hands to be quite normal. I have 
since found out that she has returned to her leather 
work without any bad effects at all. 

The interesting part of this case is to determine 
a cause for the development of the neuritis. The 
actual neurological condition was easily diagnosed 
as a definite bilateral ulnar peripheral neuritis. 
All of the more recent work on neuritis of this type 
tends to show its etiology as being a definite vita- 
min B: deficiency. Yet, despite a high vitamin B, 
diet and large doses of thiamin chloride, the neu- 
ritis in this case became progressively worse until 
the termination of the pregnancy, and it was only 
the termination of the pregnancy that brought any 
relief from her symptoms at all. P. W. Brown of 
the Mayo Clinic states that in so-called cases of 
vitamin deficiency, if adequate vitamin therapy 
fails to bring about a definite improvement in 2 
weeks, then one must look elsewhere for a cause 
of the pathological condition. This patient had 
over 2 months of this type of treatment, during 
which time the condition became progressively 
worse. 

And since termination of the pregnancy was the 
definite beginning of the improvement of the neu- 
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Annual Meeting 


OF THE 


ARIZONA STATE MEDICAL 
ASSOCIATION 


PHOENIX, ARIZONA 
April 17, 18 and 19, 1941 


Host Society Prepares Entertainment 


The Maricopa County Medical Society cordially invites all members of the Association and 
their guests to attend this meeting. 

This year will be the fiftieth anniversary of the Association, and the Committee on Enter- 
tainment will endeavor to arrange the social program in keeping with the occasion. An unusually 
fine scientific program has been arranged, which includes many guest speakers of wide reputation. 
There will be the usual smoker, dinner-dance, round-table discussions, and luncheons and suppers 
for the ladies, with automobile tours to places of interest. A golf tournament with appropriate 
prizes will also be on the program. 

In due time, all members will be mailed a card on which they will be requested to indicate 
if they plan to attend; also if hotel reservations are desired. Please do not fail to reply. 


HENRY L. FRANKLIN LLOYD K. SWASEY 
General Chairman Secretary 


JOSEPH M. GREER 
President 


AUXILIARY ENTERTAINMENT 
Mrs. C. C. Craig, Publicity Chairman, announces that the Maricopa County Medical Auxiliary 
is making plans now to entertain the wives of the doctors who belong to the Arizona State Medical 
Association. In the next issue of this publication will be given a detailed program for the wives at 
the convention. 


REMEMBER 








TENTATIVE SCIENTIFIC PROGRAM 


H. F. HELMHOLz, M. D.— CHEVALIER L. Jackson, M. D.— 


1. “Urinary Infections in Childhood.” 1. Paper on “Bronchoscopy.” 
2. “Blood Dyscrasias in Childhood.” 2. Round Table Discussion. 
3. Round Table Discussion. (3) 


H. P. SHOEMAKER, M. D.— 
1. “Sarcoma of the Pancreas.” 
2. Round Table Discussion on “Surgery of 
the Upper Abdominal Cavity.” 


FreD H. ALBEE, M. D.— 
1. “Bio-Physiological Considerations in the 
Treatment of Un-united Fractures.” 
2. Round Table Discussion. 


CLARENCE L. Rossins, M. D.— 
1. “Edema; Its Differentiation and Treat- 
ment.” 
“Modern Aspects of Chemotherapy.” 
Round Table Discussion of “Diabetes.” 


Joun S. Lunpy, M. D.— 
1. Paper on “Anesthesia.” 3. 
2. Round Table Discussion. 3. 


COMPLETE SCIENTIFIC PROGRAM WILL APPEAR IN MARCH ISSUE OF THIS JOURNAL 
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ritis, I feel that one must assume that the preg- 
nancy was a definite factor in the etiology of the 
condition. The difficulty with the placenta may 
or may not give some idea as to the cause. And so, 
after reviewing the case, I cannot help but feel that 
this case was not a vitamin deficiency, but instead 
some obscure toxamia of pregnancy, and like al- 
most all toxemias of pregnancy the exact etio- 
logical factor is an unknown quantity. 





DISCUSSION 
CHARLES W. SULT, JR., M.D. 

It is conceded that peripheral neuritis occurring 
with pregnancy is one of the types of deficiency 
neuropathies. For this reason, the progression of 
symptoms is identical to that of polyneuritis from 
other established deficiency causes, i. e., alcohol, 
etc. It is known that nerve degeneration of this 
type affects always the longest neurons; therefore, 
an average case will always first show symptoms in 
the lower extremities. It is inconceivable that the 
arms would be affected without the legs, at least 
to some extent. Further, degenerative polyneu- 
ropathy does not, and cannot, limit itself to indi- 
vidual nerve distributions. Clinically, this fact is 
demonstrated in the finding of a stocking or glove 
sensory disturbance. For these reasons, I cannot 
agree with Dr. Herzberg that pregnancy, with or 
without toxemia, could have been the entire eti- 
ology in the production of the bilateral ulnar neu- 
ritis found in his case. 

In my opinion, the newly acquired hobby of 
leatherworking was the essential factor in the pro- 
duction of the nerve damage entirely on a me- 
chanical basis. This condition is not uncommonly 
found in cobblers and other professional leather- 
workers. It appears apparent that the termination 
of pregnancy in the above case produced the al- 
leviation of the neuritis. It may be possible that 
the pregnancy had produced such metabolic 
changes to the extent that the vitamin B, admin- 
istered was not assimilated, and hence could not be 
efficacious. On the other hand, it could just as 
safely be assumed that the elapsed time between 
discontinuation of the causative factor and the 
subsidence of symptoms was no more than the re- 
quired time for nerve regeneration, and that the 
termination of pregnancy was only coincidental in 
this time sequence. 





INCIDENCE OF SYPHILIS AMONG 
COLLEGE STUDENTS 
(Continued from page 47) 
do not give any positive or doubtful reactions in 
a group of carefully selected individuals who are 
presumed to be non-syphilitic. It is our opinion, 
however, that no test will give 100% specificity on 
the average type of specimen submitted to a pub- 
lic health laboratory. It is our opinion, that as 
the proportion of specimens from chronic, undi- 
agnosed illnesses increase, specificity decreases. 
CONCLUSION 
In a group of 5000 university students who were 











February, 1941 


examined over a period of four years, six were 
found to be syphilitic. 

The incidence of syphilis in this group was 0.12%. 

Eighty-three students, who gave doubtful or 
positive reactions, were considered non-syphilitic 
after repeated study and a thorough examination. 

The occurrence of non-specific reactions is dis- 
cussed. In general, they were associated with stu- 
dents who were suffering from chronic diseases. 
There was a threefold increase in the prevalence 
of leukorrhea among the female students with non- 
specific reactions as compared to the females who 
gave negative serologic tests. 


University of Arizona. 








NEWS 





General 


The United States Civil Service Commission has 
announced that applications will be received for 
the positions in dental work listed below. Vacancies 
exist in the U. S. Public Health Service, Federal 
Security Agency; Veterans’ Administration, and 
War Department. Applicants must have completed 
at least 14 units of high school study; otherwise, 
they must pass a written general test. Other com- 
petitiors will be rated on their education and ex- 
perience as shown by their applications and cor- 
roborative evidence. 

Dental laboratory mechanic and assistant dental 
laboratory mechanic. Salaries, $2,000 and $1,440 a 
year, respectively. The duties, general laboratory 
dental work. The requirements, educational train- 
ing or practical experience, or both, in mechanical 
dentistry. 

Dental hygienist, $1,620 a year. The duties, to 
assist dental surgeons in their work in hospitals, 
clinics and relief stations. Applicants must be reg- 
istered as dental hygienists and have had certain 
experience in oral hygiene in public health or 
school work or in a private dental office. 

Applications will be accepted at the commission’s 
Washington office not later than February 3 if re- 
ceived from states east of Colorado, and not later 
than February 6, 1941, if received from Colorado 
and states westward. The salaries are subject to a 
31% per cent retirement deduction. 

Further information and application forms may 
be obtained from the Secretary of the Board of 
U. S. Civil Service Examiners at any first- or 
second-class post office, or from the U. S. Civil 
Service Commission, Washington, D. C. 





The year 1941 marks the diamond anniversary of 
the founding of Parke, Davis & Company, a firm 
which had its inception in a small drug store in the 
city of Detroit, Mich., and which, during the past 
75 years, has become the world’s largest makers of 
pharmaceutical and biological products. 
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From the very beginning, back in 1866, Parke, 
Davis & Company has engaged in research work. 
Explorations gave to the medical profession such 
valuable and widely used drugs as cascara and coca. 
Then, in 1879, came one of Parke-Davis’ greatest 
contributions to pharmacy and medicine—the in- 
troduction of the first chemically standardized ex- 
tract known to pharmacy. Desiccated thyroid 
gland, the first endocrine product supplied by the 
company, was introduced in 1893. One year later, 
Parke-Davis established the first commercial bio- 
logical laboratory in the United States. In 1897 
came the introduction of the first physiologically 
assayed and standardized extracts. 





The International College of Surgeons will hold 
its fifth international assembly in Mexico City, 
August 10-14 1941, in response to the invitation of 
the Mexican government. With the assembly will 
be scientific exhibits of the latest advances in sur- 
gery and commercial demonstrations of the newest 
equipment. 


Surgeons in the United States desiring informa- 
tion about the presentation of papers or scientific 
exhibits are requested to query Dr. Desiderio 
Roman, chairman of the scientific committee, 250 
S. 17th St., Philadelphia. Those seeking travel in- 
formation are advised to communicate with Dr. 
Max Thorek, international executive secretary, 850 
W. Irving Park Blvd., Chicago. 





Section meetings of the American College of 
Surgeons for early 1941 are: 


Head- 
quarters Participating 
Dates City Hotel States 
March 10 Minneapolis Nicollet Minnesota 
11 Minnesota North & South Dakota 
12 Iowa, Nebraska 
Montana, Kansas 
Wisconsin-Manitoba 
March 17 Pittsburgh Wm. Penn Pennsylvania, Ohio 
18 Pennsylvania Virginia, West Virginia 
19 Delaware, Maryland 
New Jersey, New York 
District of Columbia 
March 26 Salt Lake City Utah Oregon, Washington 
27 California, Nevada 
28 Idaho, Wyoming 
New Mexico, Arizona 
Colorado, Montana 
Utah 


Hospital conferences will be held in connection 
with each of these meetings. Fellows of the Col- 
lege, members of the medical profession at large, 
and persons interested in the institutional care of 
the sick and injured are invited to the sectional 
meetings; on the final evening of each meeting a 
meeting on health conservation, to which the public 
is invited, will be held. 





The United States Civil Service Commission has 
announced examinations to fill the positions of 
psychiatric nurse, guard-attendant and medical 
technical assistant in the Division of Mental Hy- 
giene of the Public Health Service. Appointments 
to the positions of medical guard-attendant and 
medical technical assistant will also be made in 
the Department of Justice. 
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The duties of the psychiatric nurse position, 
which pays $3,200 a year, include the study of 
nursing practices in public mental hospitals with a 
view toward recommendation for improvement; 
they also involve giving technical advice to direc- 
tors of nursing relative to psychiatric procedure, 
and conducting public discussions on psychiatric 
nursing. Applicants must be registered graduate 
nurses with certain appropriate experience in a 
hospital for mental patients. They will not be re- 
quired to take a written test. 


The medical guard-attendant positions involve 
the care, treatment and custody of federal prison- 
ers. The salary is $1,620 a year. Applicants must 
either be registered graduate nurses, have had ex- 
perience as attendant at federal penal or correc- 
tional institutions, or have had active service in 
the Army or Navy Medical Corps. 


For medical technical assistant positions, paying 
$2,000 a year, applicants must meet the require- 
ments for guard-attendant, and in addition must 
have had one year of training or experience in 
either clinical laboratory technique, pharmacy or 
x-ray laboratory technique. 

Applications must be filed at the commission’s 
Washington office not later than February 17 and 
February 17, 1941 the extra time being allowed for 
those sent from Colorado and states westward. 
Salaries are subject to a 3% per cent retirement 
deduction. 

Further information and application forms may 
be obtained from the Secretary of the Board of 
U. S. Civil Service Examiners at any first- or 
second-class post office, or from the U. S. Civil 
Service Commission, Washington, D. C. 





El Paso 

The following El Paso physicians were called in 
January to active duty with the U. S. Army: 

Capt. Walter Stevenson to Santa Fe, N. Mex. 

First Lieut. N. F. Walker to Ft. Sam Houston, 
Texas. 

First Lieut. J. B. Robbins to Ft. Sam Houston, 
Texas. 

First Lieut. James Hyslopp to Ft. Sill, Okla. 

First Lieut. Norman Giere to Ft. Bliss, Texas. 

First Lieut. James Goodloe to Ft. Bliss, Texas. 

First Lieut. R. P. Hughes to Ft. Sill, Okla. 





Dr. Henry Safford, Jr., age 35, died January 12, 
1941, while on a trip to New Mexico with his wife 
and father. He is survived by his widow and two 
children. 





A regular meeting of the City-County Hospital 
Staff was held Wednesday, January 15, 1941, at 
6:30 p.m. at the hospital. The program: 1. Case 
of acute glomerulonephritis; presentation by Dr. 
Stephenson and discussion by Drs. Epstein and 
Curtis. 2. Case of sarcoma of jaw and carcinoma 
of prostate; presentation by Dr. Hogaboom and 
discussion by Dr. West. 
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A meeting of the staff of Hotel Dieu Sisters’ 
Hospital was held January 7, 1941, at 12:10 o’clock 
in the auditorium of the Nurses’ Home. Luncheon 
was served. The program: “Intrapleural Pneu- 
molysis,” Dr. Paul Gallagher; discussion by Drs. 
Villareal and King. 





Dr. Henry Winans, Professor of Medicine at 
Baylor University College of Medicine, Dallas, ad- 
dressed the El Paso County Medical Society the 
evening of January 20 on “Pneumonia.” 





Dr. Louis Breck was recently elected to the Amer- 
ican Academy of Orthopedic Surgeons at its New 
Orleans session. 





AUXILIARY NEWS | 


Arizona 


Hotel Carter will be the headquarters for the 
Annual Meeting of the Woman’s Auxiliary to the 
American Medical Association which will be held 
in Cleveland, June 2-6, 1941. Requests for res- 
ervations should be sent immediately to Dr. Ed- 
ward F. Kieger, Chairman of the Committee on 
Hotels and Housing. 1604 Terminal Tower Build- 
ing, Cleveland, Ohio. 





BOARD OF DIRECTORS MEET 

The Board of Directors of the Woman’s Auxiliary 
of the Arizona State Medical Association held a 
meeting Friday morning, January 24, at 11 o’clock, 
at the Hotel Westward Ho. Mrs. Jesse D. Hamer, 
president of the State Auxiliary, presided. 

Plans were discussed for the state medical con- 
vention, which will be held at Phoenix in April. 

Those attending were: Mrs. James R. Moore, 
Mrs. Thomas H. Bate, Mrs. J. D. Hamer, Mrs. O. 
W. Thoeny, Mrs. C. C. Craig, and Mrs. C. E. Pat- 
terson of Tucson. 





ARIZONA MEDICAL AUXILIARY 

The Auxiliary to the Maricopa County Medical 
Society opened the year with a luncheon at the 
Hotel Westward Ho, Phoenix, October 22. More 
than 58 members were present. Maj. Gen. Alexan- 
der M. Tuthill spoke to the members on “Woman’s 
Part in the Defense Program,” and also explained 
the workings of the selective service. 

The November evening meeting of the Auxiliary 
was given a very interesting talk on “Cancer Con- 
trol” by Dr. E. Payne Palmer, Sr., of Phoenix. One 
of our members, Mrs. Lawrence Von Pohle, is the 
state commander of the Women’s Field Army for 
the Control of Cancer. 

Several Auxiliary members volunteered to go to 
selective service headquarters and take a short 
course of instruction, so aid could be given the men 
on their questionnaires. 


February, 1941 


The members are active in Red Cross classes, 
they give a donation every month to the School 
Lunch Project, and are very active in Community 
Chest and Red Cross drives. 

Mrs. Joseph Banks reviewed “Days of Our Years” 
by Pierre Van Passier for the January meeting. 

Committees were named and are at work on the 
coming Arizona State Medical Association meeting 
to be held in Phoenix April 17, 18 and 19. 

The annual dinner-dance given by the Auxiliary 
was held February 7 at the Hotel Westward Ho, 
with an excellent attendance. 
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YOUR DOCTOR 

Greece is the birthplace of rational medicine and 
Hippocrates has been termed its father. Some of 
his books have survived and some of his methods 
of diagnosis, his clinical maxims and some of his 
sayings will live for all time. 

Some progress was made in medicine in Rome by 
Celsus and by Jalen. During the Dark Ages medi- 
cine made little or no progress. From the year 
1628 modern medicine has its foundation. In that 
year Harvey discovered the circulation of the blood. 
Malpighi, in 1661, by the aid of the microscope, 
demonstrated the passage of the blood from ar- 
teries through capillaries to the veins. Later Jenner 
discovered vaccination, which almost eradicated 
smallpox. This was followed by the ideas of Lis- 
ter, Pasteur and Koch. 

After Pasteur’s discovery of the theory of germ 
disease and the application of it by Lister to sur- 
gery, thousands of lives were saved. Antitoxin has 
saved thousands of lives and has almost eradicated 
diphtheria. There have been scourges of yellow 
fever that have almost wiped out cities, and this 
has been almost eradicated by science. Smallpox 
and typhoid fever have been nearly eradicated. 

The average man’s life has been lengthened by 
thirty years in a few decades and health has been 
improved greatly by preventive medicine. It is 
hard for the citizens of today to remember the 
time in China when thousands and thousands of 
dead men and women, killed by bubonic plague, 
were piled upon funeral pyres and burned or to 
remember the ravages of diphtheria or yellow fe- 
ver and cholera that had taken the lives of thou- 
sands of people in the United States. Progress has 
been made in the treatment of tuberculosis where- 
by a great percentage of those infected recover and 
make useful citizens. Great progress has also been 
made in the treatment of cancer by surgery, ra- 
dium and x-rays, but this is one disease that still 
baffles medicine, but in time this disease will be 
conquered. 

Men have worked patiently in laboratories with- 
out reward or remuneration and have made dis- 
coveries that have been a great boon to humanity. 
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There has been a long struggle through the 
years but the progress of medicine and surgery 
today stands on a higher plane than at any time 
in our history and without this great profession 
civilization would be wiped out by epidemics and 
disease. This is demonstrated by the physical 
evidence of the building of the Panama Canal 
which could not be accomplished until medical 
science had made it safe for people to work in 
the Canal Zone. Perhaps when you think of all 
these facts you will be more careful in speaking 
disparagingly of your doctor—Phoeniz Gazette. 





HEALTH AND NATIONAL DEFENSE 


At the time the United States entered the 
World War, it was recommended that X-ray plate 
inspection of the chests be made of all persons 
in the army and navy. This was objected to on 
the grounds that a long time would be required 
to expose and develop so many plates, and that 
the expense would be great. Moreover, it was 
contended that good physical examinations would 
reveal all pulmonary lesions. 


Subsequently, at great expense we learned much 
about pulmonary tuberculosis. Many soldiers 
who were admitted to service on the basis of 
negative physical examination of the chest actu- 
ally had progressive, pulmonary tuberculosis at 
the moment, and others who were infected at 
the time they entered the service developed clini- 
cal lesions while in service, or subsequntly. In- 
deed, well over one billion dollars has been spent 
for hospitalization and compensation of veterans 
since the World War. We are still talking about 
the loss of life in the war from causes other than 
disease and, yet, few persons seem to realize that 
each year during and since that time, more of 
our citizens have died from tuberculosis than were 
destroyed in the war. 


X-ray inspection of the chest is capable of re- 
vealing lesions in the lungs long before they cause 
symptoms or produce abnormal physical signs and 
become contagious. Althouzh we are unabie to 
de.ermine the etiology of disease accurately by 
x-ray inspection, the fact remains that dis2ase is 
located, after which other methods of examina- 
tion and observation are available to determine 
the eticlogy. 


About 1931 an X-ray camera was invented which 
was cavable of making iwo to four chest exposures 
every minute, and in order to obviate a large 
volume of work, paper film was prepared in rolls 
long enough for one hundred usual size chest 
films. Thus, the handling of films was reduced 
to approximately one-hundredth of the time re- 
quired by the old method. Best of all, the paper 
film proved to be as valuable in detecting areas 
of disease as film on glass or celluloid, and the 
entire cost of the finished product is so small as 
to make X-ray inspection of the chest available 
to everyone. This rapid, paper film method has 
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been extensively used in such places as the New 
York City Health Department, the Lymanhurst 
Health Center, and the Students’ Health Service 
of the University of Pennsylvania. Those who 
have used it on a sufficiently large scale to justify 
an opinion are enthusiastic in its praise, because 
they realize it has solved one of the most import- 
ant problems in the field of chest diseases. 


On May 27, 1933, Colonel Meyerding published 
an article in the Journal of the American Medical 
Associat.on in which he advocated adequate ex- 
aminations of the chests of all persons in military 
service. He presented the reasons for and the 
method of making these examinations. Apparent- 
ly, little has been done by our army and navy to 
determine who in the service is infected with tu- 
bercle bacilli and who has clinical lesions in the 
pre-symptom stage. This should be done for all 
adults of the nation. Our army and navy should 
now set the example.—Journal Lancet. 





EYE-SIGHT TESTS 


Doctors visiting public schools daily and ex- 
amining pupils should educate the educators in 
the essentials of eyesight conservation, and some 
of the indications for its intensive study by the 
family physician. This important portal of learn- 
ing must be kept open. School physicians can 
point out some of the conditions which are missed 
when the Snellen Chart is the only test that is 
applied. 


The Snellen Chart Test picks out only the near- 
sighted children, and therefore has a limited de- 
eree of usefulness. The far-sighted chili, how- 
ever, reads the letters on the chart easily, and is 
passed as normal; yet when he begins to learn io 
read, he may find it difficult to focus on near 
work, and may become fatigued and discourazed 
over the attempt to read and write. The child 
with astigmatism may have a similar experience. 

Another defect which may be missed by ihe 
Snellen Chart Test is that known as “fusion- 
difficulty”. Fusion-difficulties arise when the eyes 
fail to accommodate themselves either to near or 
far objects by turning toward each other to look 
at a very near object, or to look straight ahead 
along parallel lines to look at far ones. When this 
difficulty is obvious, it is known as ‘strabismus’. 
These fusion-difficulties are not detecied by the 
Snellen Chart Tests, unless the vision of one eye 
has become impaired. 

Symptoms indicating the need of eye tesis arse 
nervousness, fatigue, blinking of the eyes, frequent 
styes, redness of the eyes or lids, holding the b2ok 
or paper at an unusual angle or too near or too 
far (about fourteen inches is the normal distance), 
headaches, car sickness, or other unexplained 
nausea, inattention, frowning, worried expression. 
In fact, any difficulty in learning to read should 
be considered a possible symptom of defective vi- 
sion.—Jour. Med. Soc. N. J. 
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PHYSICIANS FOR THE NAVY 


Physicians are needed in the Regular Navy and 
the Naval Reserve. 

REGULAR NAVY: Applicants must be under 
thirty-two years of age and must have completed 
one year’s internship. They are commissioned as 
lieutenant (junior grade) and paid $2,699 per 
year if having no depedents, or $3,158 per year 
if having dependents. 

A limited number of FOURTH YEAR MEDICAL 
STUDENTS are admitted on acting appointments, 
with the same pay, given one year’s internship in 
the Navy after graduation and then commissioned. 

VOLUNTEER NAVAL RESERVE: Members are 
not subject to the Selective Service Draft but ob- 
ligate themselves to serve in time of war or na- 
tional emergency. If they request it, they may be 
given active duty at other times. 

There are two classes of the Volunteer Reserve: 

(A) Volunteer General Service Class: Appli- 
cants must be under thirty-five years of age. They 
are commissioned as lieutenant (junior grade) 
‘equal to lst Lieutenant in the Army) or, if of suf- 
ficient age and experience, as lieutenant (equal to 
Captain in the Army). Many will be given avia- 
tion training at government expense if they re- 
quest it. INTERNS and RESIDENTS are eligible 
to enroll in this class of the Reserve. 

The Surgeon General places all interns and 
residents on the deferred list, and they will not 
be called to active duty before finishing their in- 
ternship or residency except in extreme urgency. 

(B) Volunteer Special Service Class: This class 
is composed of doctors who have had special 
training and are under fifty years of age. A lim- 
ited number of general practitioners are also com- 
missioned in this class. The rank is lieutenant 
(junior grade), lieutenant, or lieutenant com- 
mander, dependent upon age, professional stand- 
ing, and academic seniority. If mobilized, they 
would be assigned to special service within the 
United states or its possessions or on hospital 
ships. 

For further information apply to: Commandant, 
8th Naval District, Federal Office Bldg., New Or- 
leans, La., or: Commandant, 11th Naval District, 
Naval Station, San Diego, Calif. 





COMMUNICATIONS | 


Sir: : 
Arrangements are now being made for a Sec- 
tional Meeting of the American College of Sur- 
geons which will be held in Salt Lake City on 
March 26, 27, and 28, 1941, for the states of Utah, 
Washington, Nevada, Idaho, Oregon, California, 
Colorado, Wyoming, Montana, Arizona and New 
Mexico. Headquarters will be at the Hotel Utah. 

As you will notice this covers all of the western 
area of the United States and is to be a large and 
important meeting. I would appreciate if you 
could give it a little publicity in Southwestern 
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Medicine. I have asked Dr. Bowman C. Crowell 
to send you some literature which will assist you 
in the publicity. 
With kindest personal regards, I am 
Very sincerely yours, 
E. PAYNE PALMER, M. D. 





Sir: 

I am enclosing a program of the American Col- 
lege of Surgeons Sectional Meeting at Salt Lake 
City along with a letter from Doctor MacEachern. 

I will appreciate any space you can give this 
in Southwestern Medicine. 

Very truly yours, 
J. W. HANNETT, M.D. 





Sir: 

Enclosed please find a short note regarding the 
recent transfer of the Registry of Medical Tech- 
nologists of the American Society of Clinical Path- 
ologists from Denver, Colorado, to Muncie, Indiana. 
I sincerely hope that it will be possible for you to 
give this information editorial space, and should 
be pleased if you would direct the attention of 
your readers to this item in the very near future. 

As you know, there are unauthorized organiza- 
tions which are attempting to confuse the general 
public as to the validity of registration in our Reg- 
istry, and it is our earnest hope that the transfer 
of the Registry from Denver to Indiana will not 
contribute to this confusion. For this reason, we 
have carefully notified all approved hospitals 
and training schools for Medical Technologists 
that the move was taking place, and have pointed 
out the changes in personnel which were necessi- 
tated by the change in location. However, it is 
quite possible that many interested persons may 
not hear of this through these channels, and we 
are hopeful that the publication of the enclosed 
news item in your Journal may be helpful in re- 
minding your readers of the change in the Reg- 
istry address. 

Thanking you very much for your assistance in 
our work, I am 

Yours very sincerely, 
LALL G. MONTGOMERY, M. D. 
Chairman, Board of Registry. 


CANCER 
(Continued from page 49) 
Under proper medical supervision, they have aid- 
ed indigent patients to obtain diagnosis and treat- 
ment. They have removed the paralyzing fear of 
cancer that held the country powerless; they have 
transformed the whole battlefront against cancer 
from one where isolated raids were being made to 
a general and inspiring advance. They have 
brought courage and peace to thousands. They 


have begun to cheat Death of his prey. ‘ 
—Clarence C. Little, Sc. D. 








| ANNOUNCEMENTS 





REGISTRY OF MEDICAL TECHNOLOGISTS 
MOVED FROM DENVER 

It has recently been announced that the Regis- 
try of Medical Technologists of the American So- 
ciety of Clinical Pathologists has been moved from 
Denver, Colorado, to Muncie, Indiana. Since its 
organization in 1928 the Registry has been located 
in Denver, where its work has been carried on un- 
der the administration of its distinguished chair- 
man, Doctor Philip Hillkowitz, and Mrs. Anna R. 
Scott, the registrar. The increasing burden of the 
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office, together with a recent serious illness, prompt- 
ed the resignation of Doctor Hillkowitz as chair- 
man of the Board of Registry. His successor, who 
was chosen by the members of the Board to fill 
the vacancy, is Doctor Lall G. Montgomery, the 
pathologist of the Ball Memorial Hospital, of 
Muncie, Indiana. The Registry will be situated at 
the hospital. 

Following the registration of Doctor Hillkowitz, 
the Registry suffered a further loss in the retire- 
ment of Mrs. Scott, the registrar of the Board. Her 
untiring and capable services will be sadly missed 
by the Board as well as by her many friends among 
the registrants. The newly appointed registrar is 
Miss Carlita R. Swenson, who comes from Phila- 
delphia, where she has been associated with the 
United States Pharmacopoeia. 

This event in the history of the Registry is a 
reminder that over twelve years have passed since 
the first handful of registrants received their 
certificates from the Denver office. Since then, 
under the skillful and friendly guidance of Doctor 
Hillkowitz and Mrs. Scott and their associates on 
the Board of Registry, the number of registered 
Medical Technologists has increased to the present 
impressive figure of 6,856. Twice a year this total 
is further increased by the addition of several hun- 
dred successful candidates from the spring and fall 
examinations held by the Board. 

A further rapidly increasing responsibility of the 
Board of Registry is the investigation and approval 
of schools for the training of Medical Technolo- 
gists. The standards adopted for the approval of 
these schools have been raised gradually during the 
past twelve years, and yet at the present time 
there are more than one hundred and fifty schools 
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which have met all the requirements and there- 
fore are approved for the training of student tech- 
nologists. In this important work the Board of 
Registry has received the invaluable assistance of 
the Council on Medical Education and Hospitals 
of the American Medical Association, who haye 
very kindly assumed the expense and responsibil- 
ity of making the surveys of the various schools 
who make application for approval. 

The great success of the work of the Registry 
has been due in large part to the enthusiastic sup- 
port which has béen given the work by patholo- 
gists, hospitals, and educational institutions 
throughout the country. It is the hope of the 
Board of Registry and the Registry staff that the 
change in location will in no way interrupt the 
success of the work. 


AMERICAN COLLEGE OF SURGEONS TO HOLD 
SECTIONAL MEETING IN SALT LAKE CITY 
March 26, 27 and 28 have been set as the dates 

for a Sectional Meeting of the American College 

of Surgeons in which the states of Oregon, Wash- 
ington, California, Nevada, Idaho, Wyoming, New 

Mexico, Arizona, Colorado, Montana and Utah 

will participate. Headquarters will be at the Hotel 

Utah in Salt Lake City. 

The five approved hospitals of Salt Lake City 
will provide an excellent clinical background for 
the College meeting. They will hold operative and 
non-operative clinics each morning during the 
meeting, and will also hold demonstrations of hos- 
pital procedures for the hospital executives who 
will attend the Hospital Conference which will be 
sponsored by the College during the same three 
days. The University of Utah School of Medicine 
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14 the Kdema 


showing the influence of hygroscopic agents in 
cigarettes on the membranes of rabbits’ eyes.* 


TYPICAL 
I+ EDEMA 


oninstillation of smoke 
solution from Philip 
Morris Cigarettes. 
(Note extension of 
edematous nictitating 
membrane over the 
bulb.) 


NORMAL 


TYPICAL 
3+EDEMA 


on instillation of smoke 
solution from ordinary 
cigarettes. (Note nic- 
titating membrane 
more extended. Bulbar 
conjunctiva is raised 
and palpebral conjunc- 
tiva is edematous and 
redundant.) 


CLINICAL CONFIRMATION:** When 
smokers changed to Philip Morris, every case of 
irritation of the nose and throat due to smoking 
cleared completely or definitely improved. 


*Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245 
** Laryngoscope, 1935, XLV, No. 2, 149-154 
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will arrange anatomical, pathological, and other 
demonstrations. 


Distinguished surgeons from all parts of the 
country will address the scientific sessions and 
lead the conferences and pane] discussions. At the 
headquarters hotel there will be educational and 
scientific exhibits and showing of motion pictures 
portraying surgical and hospital procedures. Daily 
bulletins will be issued listing the various clinics, 
sessions, conferences and other events of each day. 
A large public meeting at the Mormon Tabernacle 
on the subject of “Conservation of Health’ on the 
evening of the third day will be the final feature. 

The Committee on Local Arrangements consists 
of Dr. Ralph T. Richards, chairman; Dr. John J. 
Galligan, vice chairman; Dr. Robert S. Allison, 
vice chairman; Dr. Ray T. Woolsey, vice chairman; 
Dr. Thomas F. Welsh, vice chairman, and Dr. Ken- 
neth B. Castleton, general secretary. The chair- 
man of the sub-committee on clinics is Dr. Fran- 
cis A. Goeltz; on program, Dr. Ralph C. Pendle- 
ton; on public relations and speaking assignments, 
Dr. A. C. Callister; on reception and entertain- 
ment, Dr. E. R. Dumke of Ogden; on speaking 
equipment and motion pictures, Dr. Thomas F. 
Welsh, and on the Meeting on Health Conserva- 
tion, Dr. John J. Galligan. 


The medical profession at large, as well as hos- 
pital trustees, superintendents, pathologists, dieti- 
tians, and other hospital executive personnel, are 
invited to attend the sessions of the Sectional 
Meeting and the Hospital Conference, a sufficient- 
ly varied program having been arranged to inter- 
est members of the several professions which are 
concerned with service to the sick and injured. 

A general outline of the program follows: 


WEDNESDAY, MARCH 26 
7:30- 8.30 Registration and general information. 





8:30-11:00 
10:00-12:30 
11:00-12:30 
12:30- 1:30 
1:30- 3:00 
2:00- 5:00 
3:00- 5:00 
3:30- 5:00 
5:00- 5:30 
5:00- 6:00 


7:00- 8:00 


8:00-10:00 


8:00-10:00 


7:30- 8.30 
7:45- 9:30 
8:30-11:00 


10:00-12:30 
11:00-12:30 


12:30- 1:30 
12:30- 2:00 
1:30- 3:00 
2:00- 5:00 
3:00- 6:00 


3:30- 5:00 


5:00- 6:00 
7:00- 8:00 


8:00-10:00 


8:00-10:00 


7:30- 8.30 
7:45- 9:30 


February, 1941 


Operative clinics, general surgery and the surgical 
specialties. 
Hospital conference. 
Non-operative clinics, general surgery and the 
surgical specialties. 
Medical motion pictures, general surgery. 
Panel discussions (5). 
Hospital conference. 
Medical motion pictures, eye. ear, nose and throat 
surgery. 
Panel discussions (3). 
Meeting of Fellows. 
Meetings: 
State Executive Committees. 
State Credentials Committees. 
State Judiciary Committees. 
Medical motion pictures: 
General surgery. 
Eye, ear, nose and throat surgery. 
Scientific meetings: 
General surgery. 
Eye surgery. 
Ear, nose and throat surgery. 
Hospital conference. 


THURSDAY, MARCH 27 


Registration and general information. 
Hospital breakfast conference. 
Operative clinics, general surgery and the surgical 
specialties. 
Hospital conference. 
Non-operative clinics, general surgery and the 
surgical specialties. 
Medical motion pictures, general surgery. 
Luncheon, Governors of the College. 
Panel discussions (5). 
Hospital conference. 
Medical motion pictures, eye, ear, nose and throat 
surgery. 
Panel discussions (3). 
Medical motion pictures, general surgery. 
Medical motion pictures: 
General surgery. 
Eye, ear, nose and throat surgery. 
Scientific meetings: 
General surgery. 
Eye surgery. 
Ear, nose and throat surgery. 
Motion pictures for hospital personnel. 


FRIDAY, MARCH 28 


Registration and general information. 
Hospital breakfast conference. 




















GEORGE TURNER. M. D. 











~  TURNER’S CLINICAL AND 
| X-RAY LABORATORIES 


FIRST NATIONAL BANK BUILDING 
EL PASO, TEXAS 


CLINICAL PATHOLOGY 
X-RAY DIAGNOSIS 
X-RAY THERAPY 
RADIUM THERAPY 





DELPHIN von BRIESEN, M. D. 
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8:30-11:00 Operative clinics, eye, ear, nose and throat 
surgery. 


9:00-11:00 Fracture clinic. 

9:00-12:00 Cancer clinic. 

10:00-12:30 Hospital conference. 

11:00-12:00 Conference of State Fracture Committees. 

11:00-12:30 Non-operative clinics, eye, ear. nose and throat 
surgery. 

12:30- 1:30 Medical motion pictures, general surgery. 

1:30- 3:00 Panel discussions (3). 

2:00- 5:00 Hospital conference. 

2:00- 6:00 Medical motion pictures, eye, ear, nose and throat 
surgery. 

3:30- 5:00 Panel discussions (3). 

5:00- 6:00 Medical motion pictures, general surgery. 

7:00-10:00 Medical motion pictures, general surgery. 

8:00-10:00 Meeting on Health Conservation at the Mormon 


Tabernacle. 


A few of the subjects that will be discussed at 
the evening scientific sessions are as follows: 
“Management of Patients with Renal Lithiasis’’; 
“Peripheral Nerve Injuries;” ‘“Thrombophlebitis”; 
“Compound Fractures”; “Newer Suggestions in the 
Field of Cancer’. 

The subjects for the panel discussions are tenta- 
tively as follows: “Abnormal Uterine Bleeding’’; 
“Appendicitis”: “Carcinoma of Colon and Rec- 
tum”; “Choice of Anesthetic”; “Complications of 
Thyroid Surgery”; “Craniocerebral Injuries”; “Early 
Recognition and Treatment of Cancer of the 
Uterine Cavity and of the Corpus”; “Evaluation 
of Cancer Therapies’; “Hand Injuries and Infec- 
tions’; “Indications for Cesarean Section”; “In- 
testinal Obstruction”; “Medical and Surgical As- 
pects of Peptic Ulcer with Special Reference to 
Hemorrhage”; “Postoperative Wound Disruption”; 
“Prevention of Postoperative Pulmonary Compli- 
cations”; “Treatment of Acute Cholecstitis”; 
“Treatment of Delayed and Non-Union of Frac- 
tures”; and “Treatment of Infections of the Gen- 
ito-Urinary Tract”. 

A preliminary list of speakers includes the fol- 
lowing Californians: Dr. Verne C. Hunt, Dr. E. 
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Eric Larson, and Dr. Charles T. Sturgeon of Los 
Angeles; Dr. Charles A. Dukes of Oakland; Dr. 
Howard C. Naffziger, Dr. H. Glenn Bell, Dr. Leo 
Eloesser ,and Dr. Emile Holman of San Francisco; 
and Dr. John H. Woolsey of Woodland; from Col- 
orado, Dr. George B. Kent, Dr. George B. Pack- 
ard, Dr. Casper F. Hegner, and Dr. C. Walter Metz 
of Denver; from Montana, Dr. Frank L. McPhail 
of Great Falls; from Oregon, Dr. Ralph C. Matson 
and Dr. Adalbert G. Bettman of Portland; from 
Washington, Dr. Paul G. Flothow of Seattle; from 
Utah, Dr. Howard P. Kirtley, Dr. Leland R. Cowan, 
and Dr. Ray T. Woolsey of Salt Lake City; from 
Chicago, Dr. Michael L. Mason; from Cleveland, 
Dr. Charles C. Higgins; from New Orleans, Dr. Al- 
ton Ochsner: from Durham, North Carolina, Dr. 
Edwin C. Hamblen; and from New York City, Dr. 
Frank E. Adair. 

New Mexico StTaTe EXECUTIVE COMMITTEE. 
James W. Hannett, M.D., Albuquerque, Chm. 
Philip Lee Travers, M.D., Santa Fe, Sec. 
William F. Glasier, M.D., Carlsbad, Coun. 

ArIzona STATE EXECUTIVE COMMITTEE 
E. Payne Palmer, M.D., Phoenix, Chm. 
Roderick D. Kennedy, M.D., Globe, Sec. 
Charles A. Thomas M.D. Tucson, Coun. 











HALA OWEN’S SANITARIUM 


Available to the Medical Profession for the care 
and treatment of Nervous and Mental Patients— 
preferably women. Fully modern. Inspection 
invited. 
Location— 
4200 No. 32nd Street 


North of Indian School Rd. 
Phoenix, Arizona 


HALA OWEN, B. N. 
Propr. and Manager 
Rt. 7, Box 529 
Phone 9-1043 





























De ar ad 


peore ges 


© 


New Qil-Immersed Shockproof 


Bedside Unit 


—This latest achievement by Keleket 
ideally fulfills the modern requirements 
for bedside work, as a full range auxiliary 
unit in the main laboratcry, or as a mo- 
bile X-Ray apparatus in the Emergency 
Receiving Room. 


Its shockproof head may be positioned in 
actual contact with patient if necessary, 
permitting radiography at the most dif- 
ficult angles. 


Its extreme lightness in weight, due to 
ingenious elimination of heavy counter- 
weights assures greater ease in handling. 
Your inspection of this modern, depend- 
able and high capacity unit is invited— 


Call or write your Authorized Keleket 
Agents. 


Southwestern 
Surgical Supply Co. 


EL PASO, TEXAS PHOENIX, ARIZONA 
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BOOK NOTES 





THE PRACTICE OF MEDICINE, by Jonathan Campbell 
Meakins, M.D., LL.D.; Professor of Medicine and Director of 
the Department of Medicine, McGill University; Physician-in- 
Chief, Royal Victoria Hospital, Montreal; formerly Professor 
of Therapeutics and Clinical Medicine, University of Edin- 
burgh. Fellow of the Royal Society of Edinburgh; Fellow of 
the Royal Society of Canada; Fellow of the Royal College of 
Physicians, London; Fellow of the Royal College of Physicians, 
Edinburgh; Honorary Fellow of the Royal College of Surgeons, 
Edinburgh; Fellow of the Royal College of Physicians, Can- 
ada; Fellow of the American College of Physicians. Pp. 1430 
including index. 562 illustrations including 48 in color. 3rd. 
edition. Fabrikoid. $10.00. St. Louis, The C. V. Mosby Co., 


1940. 


In this third edition the author has again made 
use of a large number of well chosen illustrations. 
One’s interest in studying any chapter in the book 
is greatly enhanced by this practice. Many are 
in color, chosen from various well known texts 
for specialists. The seeker of information will find 
this one of the easiest, most complete sources of 
knowledge to consult. The author has done a 
splendid piece of work. 


A TEXTBOOK OF CLINICAL NEUROLOGY, by J. M. Niel- 
sen, M.D., F.A.C.P., Associate Clinical Professor of Medicine 
(Neurology), University of Southern California; Senior At- 
tending Physician (Neurology), Los Angeles County General 
Hospital; Attending Neurologist, Hospital of the Good Samari- 
tan, Los Angeles, California. Pp. 672 with index. Mlustrat- 
ed. Cloth. $6.50. New York. Paul B. Hoeber, Inc., 1941. 


To begin with, the publishing firm of Paul B. 
Hoeber, Inc., is at present engaged in the produc- 
tion of some of the most beautiful textbooks of 
any company in the business, The present book, 
besides being mechanically a thing of joy is filled 
with good sound information concerning the prac- 
tice of Neurology. As a textbook for general use 
by the medical student or the practicing physi- 
cian we know of no better. The chapter on Clini- 
cal Cerebral Localization is especially helpful. 
There is a well illustrated chapter on intracranial 
and spinal tumors. There is a deeply interesting 
and fairly detailed consideration of diseases of the 
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cranial nerves. The entire subject is presented in 
a manner that commands attention. 


DIAGNOSIS AND TREATMENT OF ARTHRITIS AND AL- 
LIED DISORDERS, by H. M. Margolis, M.D., M.S. (in med.), 
F.A.C.P., Chief, Arthritis Service. St. Margaret Memorial Hos- 
pital. Associate in Medicine, Montefiore Hospital. Consultant 
in Medicine, Pittsburgh Diagnostic Clinic. Pp. 551 with in- 
dex. Illustrated. Cloth. $7.50. New York. Paul B. Hoeber, 
Inc., 1941. 

So many people talk about arthritis in a hope- 
less sort of fashion. The notion is widespread that 
“little can be done about arthritis’. The author 
deplores that attitude of mind, stating that “the 
lack of a specific remedy has been too much la- 
mented, while there has been all too little utiliza- 
tion of the effective measures we possess”. With 
that thought in mind this book then beautifully 
develops what can be done for arthritis in the 
light of present day knowlodge. A very simple 
classification of arthritis is given. There is an ex- 
tensive bibliography. Illustrations are well chosen 
and are good. Medical as well as surgical treat- 
ment is considered in detail. 


TABER’S CYCLOPEDIC MEDICAL DICTIONARY INCLUD- 
ING A DIGEST OF MEDICAL SUBJECTS: Medicine, Surgery, 
Nursing, Dietetics, Physical Therapy. By Clarence Wilbur 
Taber and 14 Associates. 1488 pages with 273 illustrations; 
Philadelphia: F. A. Davis Company, 1940. Cloth, Thumb- 
indexed $3.00; plain $2.50. 

This is an extremely handy volume for desk 
reference. There are a number of useful tables 
including over three hundred diagnostic sentences 
translated into four foreign languages. The in- 
formation in this book goes beyond that usually 
found in the dictionary. It gives in abbreviated 
form much of today’s medical knowledge. 


DISEASES AFFECTING THE VULVA: By Elizabeth Hunt, 
B.A.. M.D., Ch. B. (Lverp.), Honoyary Physician to the Skin 
Department, South London Hospital for Women. 215 pages 
with 36 illustrations and 18 plates in color; St. Louis. C. V. 
Mosby Company, 1940. Cloth, $4.00. 

This book takes up diseases of the vulva from 
the standpoint of the Dermatologist. There are 
many fine plates in color. Skin diseases of the 
vulva are covered in great detail. This book should 
be extremely valuable to the Gynecologist and the 
general practitioner as well. 
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STATUS OF THE MEAD-JOHNSON VITAMIN A 
AWARD* 

Meeting in New York June 4, 1937, the judges** 
stated that the presentation of the award “at this 
time is not warranted since no clinical investiga- 
tion on vitamin A has yet been published which 
completely answers any of the objectives of the 
original proposal. The judges, therefore, agreed to 
defer further consideration of the granting of this 
award until December 31, 1939. This action was 
“aken because of the existence of pronounced dif- 
‘erences of opinion among investigators as to the 
reliability of any method yet proposed for deter- 
mining the actual vitamin A requirements.” 


On November 19, 1940, the judges met at Mem- 
ohis and stated that “considerable progress in re- 
earch with vitamin A has been made, principally 
ilong two main lines of endeavor. The fields 
showing most promise are those involving dark 
idaptation and blood serum studies. The judges 
eel that there is still too much uncertainty about 
the relative merits of several investigations to war- 
rant making the award at this time. It was, there- 
fore, agreed that the giving of the award be post- 
poned until clear resolution of various factors is 
achieved.” 

The sum of $15,000, called for by the main 
award, remains as a cash deposit in escrow with 
the Continental Illinois National Bank and Trust 
Company of Chicago, and will be paid immediately 
upon official notification of the judges’ decision. 


*$15,000 award for clinical investigation. There was also & 
$5,000 award for laboratory investigation, which was awarded 
by the judges April 10, 1935, one-half to Dr. Karl E. Mason, 
Vanderbilt University, and one-half to Dr. S. B. Wilbach, Har- 
vard University. Full information will be found in the J. A. 
M. A., Jan. 30, 1932; May 12, 1934; Apr. 27. 1935, and Oct. 23, 
1937. 


**The judges are: Isaac A. Abt, Northwestern University 
Medical School, Chicago; K. D. Blackfan, Harvard University 
Medical School, Boston; Alan Brown, University of Toronto, 
Toronto, Canada; Horton R. Casparis, Vanderbilt University, 
Nashville; S. W. Clausen, University of Rochester, Rochester, 
N. ¥.; H. F. Helmholz. Mayo Clinic, Rochester, Minn.; E. V. 
McCollum, Johns Hopkins University, Baltimore; L. T. Royster, 
University of Virginia, University, Va.; Robert A. Strong, Tu- 
lane University, New Orleans, La. 
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